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SOME PRESENT-DAY MEDICAL 
ORGANIZATION PROBLEMS* 


ADDRESS OF THE RETIRING PRESIDENT OF THE 
CALIFORNIA MEDICAL ASSOCIATION 


By Georce G. Reinte, M. D. 
Oakland 


HEN, in the year 1513, the Spanish ex- 

plorer, Balboa, splashed into the waters of 
a great unknown western ocean and contemplated 
its far horizon, his feelings must have been akin 
to mine as I look forward to the distant horizon 
of the troubled sea of modern medicine. What 
lies beyond? 

Recalling that the intrepid Balboa was later 
beheaded despite, or perhaps because, of his dis- 
covery of the Pacific in the name of Spain, I shall 
here undertake to do little more than contemplate 
the horizon. The Pacific was in time explored and 
its farther shores discovered. The most distant 
shores of medicine will eventually become known. 

I choose to concern myself with the strand upon 
which I stand, and to that visible stretch of sea 
which lies immediately before me. 

And so in coming before you today, at the close 
of a twelve months’ stewardship, I shall confine 
myself to those subjects of which I have some 
personal knowledge; and, in particular, to the 
rumbling surf of medical economics which, by 
reason of its ceaseless rumble, if for no other, 
commands attention. 

But before I take up the problems of medicine 
in its broader aspects, it is both my duty and 
pleasure to report on the activities of the Cali- 
fornia Medical Association for the. last year. 


MEDICAL LEGISLATION 


One of our most active committees is the Com- 
mittee on Legislation and Public Policy. It was 
the duty of this committee to carefully scan each 
of the 3,900 bills introduced during the last legis- 
lative session. The committee found that almost 
10 per cent of these bills, or approximately 400, 
had some bearing, directly or indirectly, on ques- 
tions of public health. Careful analysis of each 
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bill was necessary in order that we might be ap- 
prised of its full import. 

Dr. Junius B. Harris, chairman of this com- 
mittee, performed an almost superhuman task in 
watching the details of all of this legislation 
through a long and trying session of the legisla- 
ture. It was necessary for him to almost abandon 
his practice for more than one hundred days, and 
to be constantly on watch at the Capitol at all 
hours of the day and night. 

That the people of California are not suffering 
from some of the pernicious legislation proposed 
on public-health questions is, therefore, largely 
due to the efforts of Doctor Harris. Mr. Ben H. 
Read assisted Doctor Harris. 

May I urge each member of our Association 
to support the work of its Legislative Com- 
mittee, and the personal efforts of Doctor Harris, 
by exercising your duty as voters and taxpayers 
to inform yourself about legislation and to give 
of your knowledge to your legislators, who must 
pass upon these public-health questions. 

Every component county society which has not 
already done so should appoint a committee to 
contact state representatives and senators in their 
district before the opening of the next legislature. 


LEGAL DEPARTMENT 


The past year has thrown a heavy responsibility 
on our legal department. Every possible assist- 
ance was extended by our general counsel, Mr. 
Hartley F. Peart, in the litigation pertaining to 
the unauthorized use of county hospitals. As you 
all know, the trial of the case involving the County 
Hospital of Kern County resulted in a sweeping 
victory for the position contended for by the 
physicians. 

In connection with this subject, our general 
counsel has had numerous conferences with our 
members in other counties where the same prob- 
lem is presented, and has rendered aid and assist- 
ance in opposing the granting of federal loans for 
the unwarranted and unnecessary increase of such 
hospitals. He has assisted actively in the forma- 
tion of the medical service plan now in operation 
in Alameda County, and worked with the Fresno 
County Society, the committee of the San Fran- 
cisco County Society, and with other societies 
interested in developing a similar plan. 
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All this, together with legislative and other mat- 
ters, has given our legal department perhaps the 
busiest year in the history of the Association. 


CANCER COMMISSION 


With the publication by the Cancer Commission 
of two or more reports of special committee 
studies, the surveys of methods of diagnosis and 
treatment of the various types of malignant dis- 
ease will have been completed. 

We believe that these studies have been of great 
value. They represent the results of the first at- 
tempt on a large scale to set down in definite form 
the combined experience and opinion of the pro- 
fession, rather than the experience and opinion of 
individuals, They have, we believe, very definitely 
pointed out certain specific needs of clarification, 
as well as defined methods and procedures which 
should, perhaps, be regarded as standard at the 
present time. 

It seems to us desirable that these studies be 
collected and reprinted in ready-reference form, 
and thus be made available to the members of the 
Association. The type has been preserved by the 
printer of the articles as they have appeared in 
the JourNAL, and, therefore, the cost of reprint- 
ing should not be very great. It is my earnest 
recommendation that this be done. 

In addition, the Cancer Commission has con- 
tinued its contacts with the profession through 
county medical societies, a number of which have 
been visited by representatives of the Commission 
or have listened to cancer programs prepared 
under the auspices of the Commission. 


PUBLIC RELATIONS 


The Committee on Public Relations has spread 
its activities over a wide field. It has been active 
in studying various forms of medical and hospital 
service plans. Many plans which were proposed 
by component county societies have been carefully 
analyzed. In cooperation with our general counsel 
and committees from the Alameda County Medi- 
cal Association and accredited hospitals, a hospital 
service plan has been formulated in Alameda 
County. This represents over a year’s study and 
investigation, 

The committee has completed the outline for 
the establishment of a speaker’s bureau, and each 
component county society has been requested to 
appoint an educational committee or delegate the 
activity to one of its standing committees. 

A membership campaign was initiated by the 
committee in order to increase the membership of 
the California Medical Association. A list of all 
the licentiates in each county not belonging to the 
component county society was compiled. These 
lists were sent to the secretaries with the request 
that they designate whether, in their opinion, the 
licentiate would be eligible for membership. 

The survey revealed that 68 per cent of licen- 
tiates were members, 13 per cent were eligible, 


the whereabouts of 6 per cent were unknown, 
6 per cent had retired, 3 per cent had moved away, 
and 4 per cent were rejected for membership. 
The Department of Public Relations has made 
a survey of medical books on the shelves of the 
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public libraries in communities of the state with 
a population of 10,000 or more. A survey of the 
207 libraries in the smaller communities will be 
completed as rapidly as possible. 

For the second successive year, the California 
Medical Association installed exhibits at the State 
Fair in Sacramento last fall. The object of these 
exhibits was to acquaint the public with what the 
Association is doing for medical science. It is esti- 
mated that about 700,000 persons attended these 
two fairs. 

PUBLICITY 


The Association, through its Department of 
Public Relations, last year inaugurated an edu- 
cational program for the press. After careful con- 
sideration of the various medical articles published 
in the press, it was decided to begin a series of 
short articles devoted to medical subjects and de- 
signed for the lay reader. These articles avoid 
advice-giving, but describe what modern medicine 
is doing in the treatment and prevention of various 
diseases. Prepared by an experienced newspaper 
writer under the direction of the department, they 
are now being distributed to approximately fifty 
newspapers throughout California. No paper was 
placed on the mailing list that did not, in response 
to a query, request the articles. 

In addition to this educational publicity feature, 
we have had the advantage, from time to time, of 
news articles dealing with current affairs which 
concerned the State Association. Publicity for the 
1933 session at Del Monte, as well as that for 
the present session, was handled by the repre- 
sentative who prepared the articles for the series. 
I earnestly recommend that this department be 
continued. 

WOMAN’S AUXILIARY 


Mrs. A. M. Henderson, president of the Wom- 
an’s Auxiliary to the California Medical As- 
sociation, reports a busy year. The state board 
meeting was held in Los Angeles on February 15, 
when plans for the present session and revisions 
of the Constitution and By-Laws were discussed. 
I am sure that we may look forward to another 
successful year for the auxiliary; certainly they 
have our best wishes and full support. 

EXECUTIVE COMMITTEE 

The Council and the Executive Committee of 
the California Medical Association each have held 
three meetings during the last twelve months. 
Much Association business of a wide variety has 
been handled by the Council during that period. 
Prior to the inauguration of the Public Relations 
Department, the Executive Committee met once 
a month, but since then has held called meetings 
at irregular intervals. 

Due to the fact that so many important prob- 
lems arise during the interim of meeting requiring 
solution and action, which necessarily rests upon 
the chairman of the Council, I urgently recom- 
mend that the Executive Committee return to the 
former plan of one meeting every month, since 
the affairs of the Association are of such moment 
that they cannot otherwise be adequately handled. 
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COUNTY INSTITUTIONS COMMISSIONS 


It would appear that County Institutions com- 
missions offer the solution to the problem of the 
supervision of county hospitals and clinics, and 
it is my recommendation that component county 
societies take steps to codperate with their county 
supervisors in the establishment of such commis- 
sions where none now exist. 


In Alameda County, an outstanding example, 
the County Institutions Commission has taken the 
county hospitals and clinics out of politics. It 
stands as a barrier between all factions prevent- 
ing political control and abuse of hospital privi- 
leges. It guarantees to the medical profession the 
operation of county institutions on a rigid pro- 
gram, which closes the doors to all but. eligible 
patients. 


HEALTIT INSURANCE RACKETS 


It was not until District Attorney Earl Warren 
launched a campaign directed against fraudulent 
health insurance concerns that the extent to which 
this “racket” has developed in California became 
known. Under his direction, nineteen indictments 
were returned; one man was sent to San Quentin 
prison, and three to jail. The District Attorney 
of San Francisco has also begun action to rid the 
community of these modern Wallingfords. It 
would be well if every district attorney in the state 
would follow suit, since we have Mr. Warren’s 
word for it that the “racket” has by no means 
been checked. ; 

MEDICAL ECONOMICS 


During the last twelve months there has been 
an increasing amount of discussion of the prob- 
lems of medical economics. In the press, in the 
magazines (both lay and medical), and on the 
platform, medical and hospital problems have been 
dealt with by persons of every degree of qualifi- 
cation. The literature has been both instructive 
and destructive—the writers both informed and 
misinformed. 


At times, I have almost been compelled to be- 
lieve that some of these writers and speakers hold 
that the economic salvation of the United States 
lies in thrusting upon the country a program of 
compulsory hez uth i insurance. 


aid lay proselyters have spread this gospel 
from coast to coast. Representatives of this and 
that func ganizations for the most part— 
have preached to the medical profession and the 
public that the only road to medical salvation lies 
in the church of government-controlled medicine. 
They even have gone so far as to divide phy- 
sicians into two groups: reactionary and_pro- 
gressive. They claim, of course, that the “pro- 
gressives” are devotees of their own holy belief. 
We have been, and are going through a period 
of economic stress. Medicine, along with every 
other line of human endeavor, has felt its strang- 
ling embrace. In a land of plenty, poverty has 
brought suffering to millions. Worthy Ameri- 
can citizens have been unable to buy food and 
clothing for their families ; and manufacturers and 
farmers have been unable to sell the products of 
factory and farm. Worthy American citizens also 
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have gone without medical service and hospital 
care because they were unable to pay for it, while 
physicians twiddled their fingers in empty offices 
and worried hospital executives contemplated rows 
of empty beds. 


I have yet to hear of any plan for the socializa- 
tion of the food industry, by which the Govern- 
ment will take over farm and factory and run both 
for the benefit of the people. I have yet to be told 
of any plan for Government operation of the 
clothing industry for the benefit of the people. 
I can almost hear the cries of horror which any 
such suggestion would evoke. 


But I have heard, and we are hearing today, 
much about the socialization of medicine ; of plans 
for state and federal controlled, compulsory i insur- 
ance, by which the physicians of the country would 
be organized into a sort of communistic unit at 
the be ck and call of politically controlled bureaus. 


The argument is advanced that the people are 
entitled to medical service and hospital care, re- 
gardless of their ability to pay, because good health 
is the very foundation of the nation. With this 
argument I have no quarrel. Nor do I disagree 
with the assertion that many who needed it have 
gone without adequate medical service and hospi- 
tal care. These are indisputable facts. 

Of course, the unemployed father of a starving 
family requires, first of all, food and clothing ; 
and failing these, he will require medical service 
and perhaps hospital care. The medical profession 
cannot undertake to provide food and clothing, 
but in a nation whose physicians annually give 
$600,000,000 worth of free service, and who are 
sworn to the enduring principles of the Oath of 
Hippocrates, it is inconceivable that the medical 
profession will ever fail to fulfill the obligation 
which now confronts it in the matter of adequate 
medical service for every economic class. 

We resent, however, having plans for such 
service thrust upon us by proselyting laymen. We 
resent the implication that medicine is ‘lagging in 
its obligation : the greatest strides in medicine have 
come within the last fifty years. Most of us, espe- 
cially the older heads, have watched some of these 
developments and, indeed, many among you have 
been instrumental in their development, Does it 
not, therefore, hold that medicine is alert, pro- 
gressive, and able to hold its own in this changing 
world? 

Are we to accept without argument the differ- 
entiation between the progressive and the reaction- 
ary physician? By “progressive,” I assume that 
the exponents of compulsory insurance mean the 
physician who hails some hastily conceived and, 
as yet, untried plan as the great cure-all; or one 
who blithely plunges into some minor group under- 
taking, regardless of its possibilities of success, 
on a broad, or even a small scale. 

If this be “progressivism,” then I confess to 
being a reactionary. I am forced to go further 
and state that in our ranks the progressives of this 
type are comparatively few. And to that, I add a 
fervent, “thank heaven!’ 

I cannot, however, let this differentiation go un- 
challenged. Here in California we are doing a 
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vast amount of work to the end that adequate 
medical service and hospital care shall be made 
available to that great mass of people in the lower 
economic brackets. Must we jettison all that has 
been accomplished and take on board a cargo of 
untried ideas, in the fear of being called “reaction- 
aries” if we decline? 

Permit me to point out that any plan adopted 
is not to be a temporary plan, such as the CWA, 
to be cast aside in a few months when the emer- 
gency shall have ceased to exist; or because the 
political winds have ceased to blow from east to 
west and are now blowing from north to south; 
or because they have ceased to blow at all. We 
must build enduringly, for the people of tomorrow 
as well as for the people of today. And for that 
reason we must reject the offers of help, how- 
ever kindly meant, of inexperienced theorists—lay 
economists—who might better be devoting their 
talents to the creation of payrolls; and politicians 
who shrewdly see in the phrase “High Cost of 
Medical Care” a vote-pulling campaign slogan. In 
the building of our house we believe that only 
physician-workmen should be employed! 

We are assured that if we accept government- 
controlled medicine the right of the patient to 
‘select his physician will continue as it always has. 
This smacks very much of a preélection promise: 
“If the Democrats get in, taxes will go down”— 
so, too, if the Republicans win. Yet taxes always 
go up. It just does not stand to reason. 

More than ever before the personal relationship 
between physician and patient should obtain. Not 
so many years ago we heard it lightly said that 
“O90 per cent of the people who go to physicians 
have nothing wrong with them.” This, we are 
beginning to realize, was little more than an ad- 
mission of ignorance. Today we know that a man 
may be really sick whose ailment perhaps cannot 
be definitely classified, and I venture to say there 
is not a physician among you who has not one 
or more such patients on his list. 

What chance would these unfortunate indi- 
viduals have under a system which reduces the 
science of medicine to an industrial plane, with 
numbers for the patients and perhaps for the phy- 
sicians; in which quantity and not quality must 
of necessity be the main factor; in which preven- 
tive medicine would be stifled by the very nature 
of this mechanical system and buried under an 
avalanche of paper work? 

White has always been the uniform of the phy- 
sician. Would they regimentize us in blue denim 
uniforms with badges for identification? Do not 
be deceived. It has been done in the past. Com- 
plete socialization of medicine is no new experi- 
ment. 

In 1818 the German Duchy of Nassau estab- 
lished a complete system of socialized medicine. 
Twenty-eight medical districts were set up, each 
in charge of one head physician. The physicians 
were obliged to wear uniforms and were salaried. 
Needless to say that this system eventually broke 
down, just as any comparable plan in this country 
would give way. 
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One after another compulsory health insurance 
plans have been tried in the European countries. 
Germany has had it in some form for forty- 
eight years. England has it. And yet medical in- 
vestigators have demonstrated that Europe has 
a poorer quality of medical service than is fur- 
nished the indigent sick in America. 

Certain medical investigators found that in 
Germany the number of pus appendix cases 
necessitating drainage is much greater than in the 
United States, and that the number of unneces- 
sary visits in England has reached such propor- 
tions that many of the panel physicians disconnect 
their telephones between the hours of 10 p. m. 
and 7 a. m. 

I will grant that there must be some good in 
every one of the European compulsory systems, 
else they could not exist at all. I will also grant 
that the language spoken in each of these countries 
well serves its purpose. I will not grant that you 
could superimpose the Italian, the Russian, or the 
German language on the American people. To 
say that the European compulsory health insur- 
ance systems would work in this country is like 
saying that we should adopt the Russian language 
because it works so well in Russia. 

I will admit, on the other hand, that because 
America has the best medical service in the world, 
this does not argue that we have no problem to 
solve. We have a problem—a grave problem. We 
have never declined to acknowledge the problem 
nor to cope with it. The issue has been clouded 
by individuals and groups who seem intent on 
broadcasting the thought that the medical pro- 
fession is doing nothing about it. 

What, then, are we doing about it? Unfortu- 
nately we have not been able to travel the length 
and breadth of the land proclaiming the progress 
of our work. But we have been making progress, 
nevertheless. 

In the Bay district we have created the nucleus 
for a state-wide plan. This is known as the Ala- 
meda County Plan. I will not take your time to 
describe the details of it, for I told you about it 
a year ago today and the medical journals have 
recounted its progress from time to time. I will 
simply report that it has been working for eighteen 
months. 

Similar plans are in operation in San Diego 
County and Sacramento County. Fresno County 
is preparing to launch one. Gradually the ripples 
are widening. 

We have prepared, as a component part of 
the Alameda County Plan, the Mutual Hospitals 
Association. This is a non-profit corporation con- 
trolled by the medical profession with the codper- 
ation of the accredited hospitals. Provision has 
been made for the issuance of beneficiary certifi- 
cates at nominal cost. Its launching awaits only 
the completion of certain formalities. 

This plan has not been hastily conceived: it in- 
deed represents the most careful investigation. It 
has been weighed and reweighed ; analyzed and re- 
analyzed from every standpoint. It is the product 
of the work of the medical and hospital people 
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under the direction of, and with the fullest codper- 
ation of the Council of the California Medical 
Association. It has been designed not for a day 
nor a year, but for permanency. 


I urge that politicians and lay organizations 
keep their hands off and permit us to extend this 
plan throughout California. Call us “reactionary” 
if you will, but let us go ahead with this plan 
without interference, and we will show you one 
of the greatest examples of progress in medicine 
of this or any other period. 


A recent speaker said that “the eyes of the 
nation are on California.” Permit me to answer 
that California is too busy to care. We have been 
reproved from the platform and in the press for 
our failure to act swiftly. Gentlemen, we do not 
intend to be stampeded into some hastily conceived 
plan because we know, and any reasonable and 
fully informed person will agree with us, that any 
such plan would meet with an equally swift death. 

We are not dealing with merchandise, but with 
human beings. The health and happiness and, yes, 
the very lives of our people are at stake. We 
are prescribing, to the very best of our collective 
ability, for our people. It is our job. We do not 
fancy having laymen prescribe for us or for our 
patients. 

The lay proponents of compulsory insurance 
reply that their intention is not to interfere with 
the science of medicine, but that they have the 
right to speak for the people in regard to the 
application of medicine. But are they speaking 
for the people? Since when has the voice of the 
people been heard to say: “Take medicine away 
from the medical profession and give it to the 
politicians ?”” 

And that, my friends, is exactly what will take 
place if medical service and hospitalization go 
under government control, whether state or fed- 
eral. It would become another political football. 
We have only just witnessed a fine example of 
congressional athletes kicking one political football 
about the halls of Congress. Let us, by all means, 
avoid the pitfall which has engulfed State Indus- 
trial Accident Insurance. Despite the promises 
that every employee would be given free choice 
of physician, we now find the medical service 
being administered by a small panel of physicians, 
selected by the insurance companies. We find 
these same company physicians exacting fees from 
other physicians throughout the state. 

My friends, I do not set myself up as an oracle 
of medical economics. I have only endeavored, 
in my humble way, to express not alone my own 
ideas, but the best thought of the medical pro- 
fession as I understand it. 

I, therefore, earnestly recommend to the Cali- 
fornia Medical Association the adoption of a 
voluntary plan for medical service to serve the 
people of California. 

To have served you during this last year has 
been both an honor and a pleasure. I shall look 
back upon those busy twelve months as a bright 
spot in my career. 

Farewell, as your president, and God bless you, 
One and all! 

532 Fifteenth Street. 
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FOCAL INFECTION—SOME MODERN 
ASPECTS* 


By Russeit L. Ceci, M. D 
New York City 


FOCUS of infection is a localized area of 

tissue which has been infected by pathogenic 
bacteria. The primary focus is the tissue first in- 
fected, from which bacteria gain entrance into the 
blood or lymph stream and thereby cause either 
systemic disease, or secondary foci of infection, 
in the various organs and tissues of the body. 


INCIDENCE 


Focal infection is one of the most universal of 
human ailments. Very few people get through 
many years of life without experiencing some 
form of it. The focus may occur almost anywhere 
in the body, but certainly the most usual foci are 
found in the mouth, pharynx, accessory sinuses or 
middle ear. Rosenow' believes that a focus of 
infection is more menacing when the infectious 
material is under pressure; that is, where facilities 
for drainage are poor. Such a focus would be 
an apical root abscess, or a small abscess in the 
interior of the tonsil. 


ETIOLOGY 


Many factors predispose to focal infection. 
Among such may be mentioned long-protracted 
illness, old age, exposure, addiction to excess alco- 
hol or drugs, and poor personal hygiene. The de- 
vitalization of teeth and gingivitis predispose to 
dental infections. It appears almost certain that 
a deficiency in the vitamins predisposes to focal 
infection. For example, David Smith? has shown 
that guinea-pigs deprived of vitamin C develop 
pyorrhea and ulcers of the stomach. I have always 
suspected that the prevalence of infected tonsils 
was largely the result of modern city life. The 
tonsil was planned by nature as a scavenger. to 
relieve prehistoric man of bacteria, dust and other 
foreign bodies that accumulated in the mouth. 
Modern man, however, lives mostly in large cities, 
where he is subjected daily to the inhalation of 
an excess of dust and bacteria, and as a result the 
tonsil, overloaded with infectious material, breaks 
down under the strain. Chronic sinus infection 
and chronic middle-ear infection are induced by 
repeated acute respiratory infections. 

EXCITING CAUSES 

The focus of infection may be caused by almost 
any of the ordinary pathogenic bacteria, but bac- 
teriologists have come to associate some form of 
streptococcus with a majority of focal infections, 
and rightly so, since the streptococcus is not only 
the most frequent exciting agent in these condi- 
tions, but, furthermore, appears to be the organ- 
ism most likely to set up secondary infection in 
some distant organ or tissue of the body. For 
example, according to Haden,* apical abscesses of 
the teeth are caused, in 92.5 per cent of cases, by 


* Guest speaker paper. Read before the general meeting 
of the California Medical Association at the sixty-third 
annual session, Riverside, April 30-May 3, 1934. 
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some form of streptococcus. This has also been 
my own experience. It is claimed by Bunting * 
that dental caries is caused by the Bacillus acid- 
ophilus, but dental caries is not primarily a signifi- 
cant form of focal infection. Pyorrhea is usually 
associated with a mixed bacterial flora, but strepto- 
cocci are always present in large numbers. 

Acute and chronic tonsillitis are streptococcal 
infections in almost 100 per cent of cases. G. I. 
Steffen and the writer® once produced experi- 
mental tonsillitis in a human volunteer by swab- 
bing his tonsils with a pure culture of Strepto- 
coccus hemolyticus. Curettings from the interior 
of the tonsils usually give a pure culture of Strep- 
tococcus hemolyticus or viridans, or possibly one 
of the intermediary forms of streptococcus. 

Acute sinus infections are usually due to some 
form of streptococcus or pneumococcus, or possi- 
bly a Pfeiffer bacillus. In long-standing chronic 
sinus infections, a streptococcus, or pneumococcus, 
may be recovered, either alone or in association 
with a Staphylococcus albus or aureus. This is 
true, also, of chronic discharges from the middle 
ear. Chronic infections of the gall-bladder usu- 
ally show either colon bacilli or some form of 
streptococcus. The same is true of infections in 
the pelvis of the kidney. Prostatic infections in 
the male, or cervical infections in the female, yield 
gonococci, streptococci or some form of colon 
bacillus. 

PATHOGENESIS 


The metastases of focal infection occur through 
the blood stream, or through the lymph channels. 
The vascular route is the commonest method, and 
is well typified in gonococcal arthritis, where the 
primary focus is in the urethral tract, and the 
gonococci, escaping into the blood stream, localize 
in the joints and set up metastatic infections there. 

gut infections may also spread through the 
lymph channels. We are all familiar with those 
patients who develop a septic sore throat or tonsil- 
litis, which is followed by enlargement of the 
cervical lymph nodes, and perhaps suppuration in 
one or more of them. 

The allergy in focal infection is well 
illustrated by the patients who develop asthma, 
secondary to chronic infection in the 
sinuses. 


role O f 


accessory 


The part which allergy plays in the pathogenesis 


of focal infection is not definitely known, but it 
is quite possible that a primary focus of infection 
might induce injury in distant parts of the body 
(in the joints for example), by the action of an 
allergen which would be discharged from the pri- 
mary focus, and which would react on sensitive 
tissue in the joint. Swift,° for example, cites 
rheumatic fever as a disease which presents evi- 
dence of an exciting focus of infection somewhere 
in the body, usually in the form of tonsillitis, 
sinusitis or other form of infection in the upper 
respiratory tract. These foci, in his opinion, repre- 
sent areas where the sensitizing substance is pro- 
duced, and from where it is distributed to the 
entire body, as well as localities where bacteria 
may be fed into the blood stream. 
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EXPERIMENTAL FOCAL INFECTION 


Focal infections about the teeth have been pro- 
duced experimentally by Rosenow, Haden, and 
others. Rosenow and Meisser’ devitalized the 
teeth of dogs, and then infected them with the 
staphylococcus from a case of nephritis. One dog 
developed pyelitis and cystitis, with marked cal- 
careous deposits in the pelvis of the kidney. The 
same authors recovered streptococci from the in- 
fected teeth of patients with nephrolithiasis. The 
teeth of healthy dogs were then devitalized, and 
the pulp chambers of these teeth infected with 
heavy suspensions of the streptococci. The in- 
fected teeth became discolored, but remained 
firmly in place in the alveolar sockets. These in- 
fections caused rarefaction and absorption of bone 
in the periapical region without swelling or tender- 
ness. Renal calculi or lesions in the medulla of 
the kidney developed in a high percentage of the 
dogs whose teeth were infected in this manner. 
Later, Meisser produced experimental ulcer of the 
stomach by the same procedure, that is, by inject- 
ing into the root canals of dogs streptococci ob- 
tained from the infected teeth of patients with 
gastric ulcer. Strangely enough, this experiment 
failed when an attempt was made to produce ex- 
perimental arthritis by this method. Rosenow * 
thought that this failure was due to the fact that 
streptococci from patients with chronic arthritis 
were less virulent than the other strains. It is 
more probable, however, that his failure can be 
explained by the high natural immunity which 
dogs possess against infections of the joints. In 
most of the experimental work reported by others 
the streptococci recovered from infected teeth 
have not been injected into the tooth sockets of 
animals, but directly into their veins. A large 
amount of research has been done along this line. 
Hendrici,® Moody,'® 11 Price,'? Meisser 
and Gardner,’* Haden, and others, have all made 
extensive studies of the lesions in rabbits which 
follow the injection of streptococci from infected 
teeth. This, of course, leads us to Rosenow’s well- 
known theory of elective localization, following 
the intravenous injection of streptococci. His 
theory is that the streptococci which are present 
in infected tonsils, teeth, and sinuses have a spe- 
cial affinity for certain organs. Some localize in 
the joints, some in the heart, some in the appendix, 
gall-bladder or kidney, some in the gastric mucosa, 
etc. Rosenow found that, as a general rule, 
streptococci which have been obtained from vari- 
ous foci of infection tend to localize and produce 
lesions in animals corresponding to those in the 
patients, or in the animals, from which the micro- 
organisms were originally isolated. In other words, 
a streptococcus from the teeth or tonsil of an 
arthritic tends to produce arthritis when injected 
into a rabbit. The streptococcus from a focus in 
a patient with pyelitis tends to produce pyelitis in 
the experimental animal, etc. Rosenow’s** doc- 
trine of elective localization has not received uni- 
versal. acceptance, although I believe that there 
is more proof in its favor than there is against it. 
The carefully conducted experiments of Hendrici, 
Haden, and others have corroborated, in great 
part, Rosenow’s findings. 


Rosenow, 
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RELATION OF FOCAL INFECTION TO SYSTEMIC 
DISEASE 


It was remarked, in the beginning, that many 
individuals harbor foci of infection for years 
without suffering any constitutional ill effects 
from them. In most people, however, a chronic 
focus of infection will sooner or later make itself 
felt. This will usually occur when the resistance 
of the patient has been lowered by fatigue, ex- 
posure or some other disease. The distant mani- 
festations of focal infection are many. Indeed, 
almost any organ of the body can suffer as a re- 
sult of such infection. There are certain systemic 
infections, however, which we have learned to 
associate especially with focal infection, and it is 
these conditions which I now wish to discuss. 


1. Rheumatic Fever—Rheumatic fever is usu- 
ally preceded by an acute infection in the upper 
respiratory tract. Usually this infection is an 
acute tonsillitis of streptococcal origin, although it 
may be an acute coryza, or an acute pharyngitis. 
Dochez and his co-workers*® have shown that 
acute respiratory infections, though caused by a 
filtrable virus, may activate the ordinary patho- 
gens of the mouth and thereby increase their viru- 
lence. If we conceive of the streptococcus as hav- 
ing been acted on in this way, it would give us 
a working hypothesis which would explain the 
manner in which rheumatic fever is related to a 
primary focus in the nose and throat. Coburn *° 
has found that patients with rheumatic fever carry 
hemolytic streptococci in their throats, and that 
these streptococci persist during the active stage 
of the disease. He has also noted the presence of 
hemolytic streptococci in the throats of these pa- 
tients during an acute respiratory infection pre- 
ceding rheumatic fever. Coburn’s work has excited 
a great deal of interest, and serves to strengthen 
still further the streptococcal theory of the eti- 
ology of rheumatic fever. 

2. Bacterial Endocarditis. — A very high per- 
centage of those who develop bacterial endocarditis 
give a preceding history of rheumatic fever. In 
some of those patients with streptococcal infection 
of the heart valves, the chronic focus of infection 
is readily located in the tonsils, teeth, or sinuses. 
This, however, is not always the case. Both rheu- 
matic fever and bacterial endocarditis show high 
agglutinins with the streptococcus, usually the 
Streptococcus viridans. The theory that bacterial 
endocarditis is nothing more than a complication 
of rheumatic fever has always intrigued the writer. 
This theory, however, is not generally popular 
with students of this disease, although I believe 
that Clawson is a strong advocate of it. 

3. Chronic Arthritis—Chronic infectious, or 
so-called rheumatoid arthritis, is the disease asso- 
ciated most closely in the minds of physicians with 
focal infection. To Frank Billings?” and his 


school of co-workers the credit must go for bring- 
ing out this important connection. There is doubt 
in the minds of some investigators as to whether 
focal infection plays much part in the very slug- 
gish indolent afebrile form of rheumatoid arthri- 
tis, since the removal of foci in these patients 
often fails to relieve 


the joint symptoms. On the 
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other hand, the active type of infectious arthritis 
with fever, warm swelling of the joints and severe 
secondary anemia is obviously an infection, and 
when foci are removed in such cases the clinical 
results are often spectacular. The writer,’* while 
admitting the soundness of the above point of 
view, feels that it is impossible to differentiate 
clinically or etiologically between these two types 
of arthritis. Both types show increased sedimenta- 
tion rate of the red blood cells and agglutinins for 
the Streptococcus hemolyticus. 1 believe that they 
are one and the same disease. We have active and 
inactive forms of tuberculosis and syphilis, and 
so it is with rheumatoid arthritis. In some patients 
the reaction to the disease is sharp; in others it 
is sluggish. But I believe that both syndromes 
are forms of the same infection, and both second- 
ary to primary foci of infection, usually in the 
sinuses, tonsils, or teeth. The same is true of 
muscular rheumatism and neuritis. 

In some studies on the bacteriology of rheuma- 
toid arthritis, which we conducted several years 
ago at Bellevue Hospital, attempt was made to 
correlate the streptococci isolated from the blood 
and joints of patients with rheumatoid arthritis, 
with streptococci isolated from various foci of in- 
fection in the same patient. In a number of cases 
streptococci morphologically, culturally and bio- 
logically identical were recovered from the blood, 
joint and focus of infection in the same patient. 
For example, in one case apparently identical 
strains of streptococci were recovered from the 
blood, from the joint and from infected tonsils. 
In another case identical strains were recovered 
from the blood, from the tonsils, and from an 
erythematous bulla on the skin. In still another 
case identical strains of streptococci were recov- 
ered from the blood, from the joint, and from an 
apical root abscess about one of the teeth. In all 
these instances the identity of the strains recov- 
ered was established biologically and culturally by 
agglutination and absorption tests. 

Experimental Arthritis. — Numerous _investi- 
gators have produced arthritis experimentally in 
rabbits and dogs by the intravenous injection of 
streptococci, but the production of experimental 
arthritis by the simple procedure of producing 
a primary focus of infection is more difficult. 

Moon,’® however, established a chronic focus of 
infection by putting a piece of cotton soaked with 
green streptococci in the peritoneal cavity of dogs. 
The dogs developed arthritis, and a verrucous 
endocarditis which was not dissimilar from a 
rheumatic endocarditis. Histologically, the col- 
lection of cells in the heart muscles and valves 
were suggestive of Aschoff bodies. 

As to the relative importance of various foci, 
the writer has always attached most importance 
to the tonsils as a focus of infection in rheuma- 
toid arthritis ; but my friend, Ralph Boots of New 
York, gives infected sinuses the first place. We 
both feel that infected teeth have been over- 
stressed in this disease, though undoubtedly cer- 
tain cases are referable to root abscesses. 

Uveitis, iritis, and iridocyclitis are not rare com- 
plications of rheumatic fever and rheumatoid 
arthritis, and, like the joint manifestations, are 
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presumably metastatic infections from an original 
focus. In these infections of the eye, the sinuses 
are probably more frequently to blame than the 
other primary foci of infection such as the tonsils 
and teeth. I believe that the laryngologists will 
agree that chronic infection of the ethmoid and 
sphenoid cells is most frequently responsible for 
these eye conditions. 

Krythema nodosum is another condition fre- 
quently seen with rheumatoid arthritis or rheu- 
matic fever, and like iritis, it is usually referable 
to some primary focus of infection. Erythema 
nodosum, in most cases, is favorably affected by 
the removal of the original focus. Billings and 
Rosenow and other more recent writers have 
looked upon acute appendicitis and cholecystitis 
as hematogenous infections secondary to some 
primary focus. In appendicitis, fecal stones and 
other mechanical disturbances may cause obstruc- 
tion of the lumen of the appendix and thereby 
establish conditions favorable for infection. Rose- 
now *° isolated a strain of streptococcus from an 
infected gall-bladder, and found that it was 
identical morphologically and culturally with the 
strain which he had isolated from the same pa- 
tient’s tonsils. Doth strains, when injected intra- 
venously into animals, produced cholecystitis in 
them. 

Pathologists are coming more and more to look 
upon glomerular nephritis as secondary to some 
preceding infection. LeCount and Jackson *! were 
able to produce glomerular nephritis in animals 
by the intravenous injection of streptococci iso- 
lated from the tonsils of patients suffering from 
epidemic sore-throat. Billings claimed that, in his 
clinic, strains of streptococci had been isolated 
from infected tonsils or other apparent foci of 
infection of patients suffering from nephritis, 
and that these streptococci, when injected intra- 
venously into rabbits, almost inevitably caused 
glomerular nephritis with albuminous urine con- 
taining many bloody casts. 

This brief review of the relation of focal in- 
fection to systemic disease is far from complete, 
but indicates what an important place focal infec- 
tion occupies in the modern treatment of disease. 
A distinguished colleague has once said that the 
present-day practice of medicine consists largely 
in an attempt to discover and eradicate foci of 
infection. 

DIAGNOSIS OF 


FOCAL INFECTION 


The recognition of foci of infection may be 
very easy or very difficult, depending upon vari- 
ous circumstances. Even with all the modern 
methods of diagnosis at our command, foci of 
infection are still frequently overlooked in the 
best clinics. Furthermore, the decision as to 
whether or not infection exists in a certain organ 
is sometimes very difficult. Let us consider, 
briefly, the diagnosis of the more prevalent foci 
of infection. 

The Tonsils—What constitutes a chronically 
infected tonsil? Many sharp debates are held on 
this subject every day in hospitals and in physi- 
cians’ offices. An enlarged, congested, cryptic 
tonsil from which pus can be squeezed offers no 
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problem; it is obviously infected. Such tonsils 
frequently cause enlargement of the cervical 
lymph glands. Small buried tonsils, bound down 
by adhesions and associated with congested pil- 
lars, readily arouse suspicion. Then there is the 
tonsil stump, which frequently causes more toxic 
symptoms than the original tonsil did. Finally, 
there is the apparently normal tonsil which con- 
tains small abscesses in its interior. Recently 
efforts have been made to diagnose infected 
tonsils and teeth by examination of the blood. 
V. Schmidt,?* for example, found that when an 
infected tonsil was massaged, there was forced 
into the circulation certain toxins which caused 
an increase of the polymorphonuclearcytes, vary- 
ing from one hundred to six thousand. On the 
other hand, when the normal tonsil was massaged, 
there was no increase in the leukocytes ; or, per- 
haps, even temporary leukopenia resulted. 

Worms and Le Mee ** corroborated the findings 
of Schmidt. They found that when the tonsil 
was massaged, or better still, when it was sub- 
jected to suction, a leukocytosis occurred only in 
tonsils that were actively infected. However, 
they were not able to corroborate Schmidt as to 
normal tonsils; that they were not able to 
observe leukopenia following massage or suction 
of normal tonsils. Both these writers noted a 
leukocytosis coming on within four to five hours 
after an infected tonsil had been massaged. Gor- 
ding and 1j6rn-Hansen* have recently “published 
an interesting monograph on focal infection and its 
relation to joint disease. They divided their cases 
of primary chronic polyarthritis into two groups: 
those associated with definite foci, and those in 
whom no focal infection could be demonstrated. 
In the former group, the leukocytes were found 
elevated, and a shift to the left was present; 
whereas in those cases of polyarthritis without 
demonstrable foci of infection, the Schilling- 
count usually failed to reveal any increase in the 
immature cells. These authors further noticed 
that the shift to the left was usually much less 
noticeable after the foci of infection had been 
removed. J. H. Richards ** has claimed that when 
infected tonsils or teeth are massaged, or other- 
wise subjected to trauma, bacteria—mostly strep- 
tococci—can be demonstrated in the blood-stream 
shortly afterward. 

Infected Teeth—Here again we are on contro- 
versial ground. The diagnosis of a typical apical 
abscess, or granuloma, is easy enough, but there 
are many intermediary abnormalities which give 
rise to debate. There are some who insist that 
all devitalized teeth are infected, but this doctrine 
is not accepted by the more conservative elements 
in the profession. 

Sinuses—The diagnosis of acute or chronic 
sinus infection 


is, 





can usually be made by care- 
ful physical examination, transillumination and 
x-rays. However, when we come to the question 


of obscure infections in the ethmoid and sphenoid 
cells, we are again on debatable ground. Chronic 
postnasal dripping is usually looked upon as a 
sign of sinus involvement, but in some cases this 
symptom is not associated with any clouding of 
the ethmoid or sphenoid cells. There is another 
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group of cases in which x-rays show clouding of 
the sinuses due to thickening of the mucous mem- 
brane. Even in such patients, the sinuses may 
contain little or no exudate. There is often the 
question in these cases as to just how significant 
the sinus is as a focus of infection. 

Intrathoracic and intra-abdominal foci are usu- 
ally more definite, and yield fairly well to mod- 
ern methods of diagnosis. Chronic infections of 
the genito-urinary tract can usually be determined 
by careful study. 

Summarizing then, we may say that the diag- 
nosis of focal infection is usually achieved by 
thorough physical examination, and careful x-ray 
and bacteriological studies. In addition to those 
methods we now have some newer blood-tests, 
such as the Schilling-count and the sedimentation 
rate of red-blood cells, which may be most helpful 
in doubtful cases. 


TREATMENT OF FOCAL INFECTION 


Tonsils—The important principles in the treat- 
ment of focal infection are promptness and thor- 
oughness. The offending focus must be removed 
at once, and removed completely if good results 
are to be expected. In the opinion of the writer, 
the only treatment for infected tonsils is tonsil- 
lectomy. I am not very sympathetic with the 
removal of tonsils by electro-coagulation. The 
tonsils should not only be completely removed, 
but they should be resected out with as little 
trauma as possible in order to avoid exacerbation 
of the systemic condition. This is particularly 
noticeable in the case of chronic arthritis, where 
rough handling of the tonsil may bring on a 
sharp increase of joint pain and swelling. 

Tecth.—Infected teeth should be extracted, but 
it is better practice to remove only two or three at 
a sitting. The attempt to drain apical abscesses 
through the root canal has not proved very satis- 
factory. 

Sinuses.—The handling of chronic sinuses is 
still a controversial field, especially as regards 
infected ethmoid and sphenoid cells. This is 
surely one of the most vexing problems in mod- 
ern medicine. It is comparatively simple to 
establish good drainage in a chronically infected 
antrum, but just what are the indications for 
radical surgery on the ethmoid and sphenoid cells, 
and how much benefit can we expect from such 
operations? Chronic ethmoid and sphenoid infec- 
tions sometimes respond to conservative methods 
of treatment, such as svetion and argyrol packs, 
and certainly a great many are helped by residence 
in a dry, hot climate, such as that of Arizona. 

Appendix, Gall-bladder and Intestinal Foci.— 
Foci of infection in the appendix, gall-bladder 
and intestinal tract always present problems which 
require the exercise of the best clinical judgment. 
How much systemic improvement can we expect 
from the removal of an infected gall-bladder? In 
a middle-aged woman, for example, where ex- 
acerbations in the gall-bladder infection are asso- 
ciated with flare-ups in the joints, we can be 
fairly certain that removal of the gall-bladder will 
give definite relief ; but where no such close asso- 
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improvement after operation is not so certain. 

The same holds true with regard to chronic 
infections in the genito-urinary tract, especially 
if they are low-grade in character. 

The following is a case in point: 

H. B., male, age fifty-three. 

April, 1932.—Onset of arthritis, with pain and swell- 
ing of various large joints, especially the knees and 
the ankles. History of several attacks of renal colic. 

September, 1932.—Admitted to New York Hospital. 
Chronically ill. Both knees and feet swollen. Chronic 
ethmoiditis. Blood pressure, 190/110. Trace of albu- 
min and red blood cells in urine. Secondary anemia. 
White blood cells, 5,300. Immature cells 14 per cent. 
X-ray of kidneys showed mulberry stone in the pelvis 
of right kidney. 

Comment.—The problem in this case was: how 
much benefit, in respect to the joints, could be 
expected from removal of the kidney stone, and 
was such an operation justified in view of the 
obviously poor condition of the patient? In addi- 
tion to his arthritis, he had high blood pressure, 
some evidence of nephritis, a heart muscle which 
was none too good and a chronic ethmoiditis. 
Several surgeons were frankly opposed to opera- 
tion in this case, especially in view of the fact 
that the stone was silent and there was practically 
no pus in the urine. They argued that the sinuses 
and not the stone were the probable focus of 
infection. After considerable debate, however, 
the stone was finally removed, October 22, 1932. 
The patient stood the operation remarkably well, 
and within six weeks after removal of the stone 
his joints were free from pain and much less 
swollen. Three months after the operation the 
blood pressure dropped to 145/80 and he was 
riding horseback. He is now working hard in 
his profession, and to all intents and purposes 
a well man. 

In addition to the treatment of the focus 
proper, the patient who has been pulled down by 
some chronic focus of infection must be rehabili- 
tated by the usual measures. The anemia will 
need iron and other tonics; the loss of weight, a 
high calory diet rich in vitamins; and in many 
instances, particularly where the joints are in- 
volved, vaccine therapy seems to have a definite 
value. [Iollowing the elimination of the focus, 
the patient will often need a prolonged rest cure, 
preferably away from home at some spa, or per- 
haps nothing more elaborate than the mountains 
or seaside. Some very able physicians prefer to 
build up the patient before the focus of infection 
is removed. In exceptional cases, this may be 
necessary; but on the whole it seems to me more 
logical to remove the focus first, and then build up 
the patient. Occasionally patients make a spec- 
tacular recovery following the removal of a focus 
of infection. As a general rule, however, con- 
valescence is slow. Three to six months, or even 
more time may elapse before the full benefit of 
the treatment is achieved. 


SUMMARY 


The recognition and treatment of focal infec- 
tion is one of the fundamental principles in the 
practice of medicine. While infectious arthritis 
is perhaps the commonest of the systemic effects 
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of focal infection, it must be remembered that 
almost any other organ or tissue can suffer injury 
as a result of focal infection. The complete re- 
moval of foci of infection should be followed 
by a carefully planned program of rehabilitation 
of the patient. 

33 East Sixty-first Street. 
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LOS ANGELES COUNTY HOSPITAL— 
DEDICATORY ADDRESS* 


By Percy T. Macay, M. D. 
Los Angeles 


N laying upon me the responsibility of speaking 

in behalf of you all at this inspiring ceremony, 
you have done me a great honor—one far beyond 
the work of my poor life to merit or deserve. In 
the midst of these wondrous surroundings, and 
this reverent setting, I can only offer up a wee 
prayer that I may not fail of expressing those 
touching thoughts which I am confident you are 
pondering in your innermost hearts. 

We are gathered together this afternoon in the 
name of the people of Los Angeles County to 
hallow, to consecrate and to dedicate this magnifi- 
cent temple of healing to earth’s great cause of 
caring for her poor in their hour of suffering, 
affliction, and distress. It is meet and right that we 
should do this, and that here and now we should 
place on history’s deathless page those highly spir- 
itual purposes which have motivated the hearts of 
our citizens, in bringing this beautiful sanctuary 
for the sick—in its stately proportions so like unto 
a cathedral—safely through the hard hours of its 
conception, steadily throughout the troubled years 
of economic stress and storm during which it had 
its prenatal life, to this blessed moment of the 
fullness of its birth and baptism. 

Let us bring forth from memory’s halls a scene 
of the long ago when the warrior Joshua had led 
the people of Israel out of that terrible wilderness, 
dry-shod across the Jordan into the Promised 
Land. He called twelve men, from every tribe a 
man, and commanded that each should take a 
stone upon his shoulder out of the river bed and 
set it up in the place where they should lodge that 
night—“That this may be a sign among you, that 
when your children shall ask their fathers in time 
to come, saying, ‘What mean ye by these stones?” 
Then shall ye answer them, that the waters of 
Jordan were cut off before the ark of the covenant 
of the Lord; when it passed over Jordan. . . and 
these stones shall be for a memorial unto the 
children of Israel forever.” Such was the mighty 
miracle to be commemorated in the memorial of 
those stones. 





“WHAT MEAN YE BY THESE STONES ?” 

And now, Mr. Chairman and Friends, may I 
take upon my lips the noble words of the stalwart 
Joshua and ask of you this day that age-old 
question—“What mean ye by these stones?” Let 
me answer for you: 

You mean that this vast structure which sur- 
rounds us, builded and equipped at a cost of some 
13,000,000 golden ducats, is the most costly single 
gift ever bestowed upon their sick poor by the 
men and women of any community of com- 
parable size in any age or any clime. Amen; so 
let it be. It has been given with little complaining 
and much of a spirit of graciousness in an effort, 


*The Acute Unit of the Los Angeles County Hospital 
division of the Los Angeles County General Hospital was 
dedicated on April 15, 1934. 

* Other articles in this issue on Los Angeles County 
Hospital are: article by Doctor Barrow, page 406; edi- 
torial, page 427; Miscellany, page 475. 
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Fig. 1.—Side view of the Acute Unit of the Los Angeles County Hospital. 


it may sometimes be only dimly understood, to 
follow in the footsteps of the Great Master who 
commissioned his disciples, “Go preach, saying, 
The Kingdom of heaven is at hand. Heal the sick, 
cleanse the lepers, raise the dead, cast out devils: 


freely ye have received, freely give.” Was it not 
Emerson who wrote that “The Gothic cathedrals 
were built when the builder, the priest, and the 
people were overpowered by their faith’? Yea, 
verily, and here also there existed an overpower- 
ing faith in the hearts of the Supervisors, of the 
Medical Board, of the physicians and thousands 
of others, that this stupendous monument to the 
spirit of love for the sick poor was called forth 
from Above. As we look beneath the surface to 
those deep-moving things which guide so well and 
guard so truly our lives, this is what the eye of 
faith enables us to see. 

“What mean ye by these stones?” I ask and 
answer again: You mean that all of this hath 
been wrought by stout, unfaltering souls in an 
hour the darkest that our nation and our state 
have ever been suffered to endure. And yet, all 
things considered, this massive pile hath come 
together, in spite of the turmoil of our time, the 
restless spirit of change and revolution every- 
where seething within our coasts, the ever present 
strife of tongues—it hath come together, I say, 
almost like unto that great temple which Solomon 
upreared to the glory of his God—so that, using 


a similitude from the Great Book, it may be said 
of this place, “There was neither hammer nor ax 
nor any tool of iron heard in the house while it 
was building.” In an hour when men’s hearts 
have been failing them for fear, not knowing what 
things were coming upon the earth, this great 
edifice, as the language of the Scriptures puts it, 
fitly framed together and compacted by that which 
every joint supplieth, according to the effectual 
working in the measure of every part, hath been 
growing into a temple where the halt and the 
maimed, and the blind and the lame may come to 
be healed of their diseases. This memorial mean- 
eth that more than a miracle hath been wrought 
here in that this mighty fabric hath been knit 
together when so many thousands of undertakings 
have been halted, and stand as gaunt and mute 
testimony to the devastating hardness of the hour. 


L’ HOTEL DIEU—-THE HOSPITAL—GOD’S HOTEL 


“What mean ye by these stones?” I answer 
once more: They are telling to man and woman- 
kind that this is a Hospital—a name which cometh 
from the same root word as hospitality. It is akin 
to the word “hostel,” an old form of our word 
hotel. In olden days in France there was a very 
famous hospital known as L’Hdétel Dieu—‘God’s 
Hotel’”—hecause there the poor and afflicted could 
come without money and without price. How 
different, however, the enlightenment, the spirit 











Fig 2.—Entrance perspective 
County General Hospital. 
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of this place, to that which prevailed in years of 
yore! To an Englishman, a great philanthropist, 
John Howard (1726- 1790), we owe the first not- 
able effort to transform the “lazar-houses,” or 
public hospitals, of his day into something faintly 
resembling the magnificent public institutions of 
our time. He visited the lazar-houses in all lands, 
not only in the West but also in the pestilential 
Orient, the mother of all plagues and epidemics. 
He tells us that in Malta he found about five 
hundred patients in the hospital, “served by the 
most ragged, unfeeling and inhumane persons I 
ever saw.” There were twenty-two of these atten- 
dants for five hundred patients. “At the same 
time,” he says, “I observed that near forty atten- 
dants were kept to take care of twenty-six horses 
and the same number of mules in the Grand Mas- 
ter’s stables: and that there all was clean. I cannot 
help adding that in the center of each of these 
stables there was a fountain out of which water 
was constantly running into a stone basin, but that 
in the hospital, though there was indeed a place 
for a fountain, there was no water... . : At Galatea 
I found the sick lying on the floors. All were 
neglected, for none of the faculty would attend 
them. In the midst, however, of this neglect of 
human beings, I saw an asylum for cats.” He 
sought passage on a plague-infested ship sailing 
from Smyrna for Venice, so that the authorities 
would be obliged to intern him for a period in the 
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Los Angeles County Hospital division of the Los Angeles 


lazar-house (or public hospital) before he would 
be permitted liberty to go about the city. And this 
he did in order to find out just how the poor were 
treated in that awful place. Thank God, his work 
succeeded ; and when the hand of death was laid 
upon him, he had the satisfaction of knowing that 
he had won his fight, and that hospitals had been 
brought into the lime light of publicity. 

How different the conditions existing in this 
sanctuary for the indigent sick! The immaculate 
cleanliness of the place has come to be a proverb. 
Every piece of equipment that science can devise 
for the benefit of those who are ill is to be found 
here. Every medical and surgical instrument 
known to the profession is at hand for the physi- 
cian’s use. There are hospitals which are more 
luxurious; but there are none which can boast of 
a greater number of necessary comferts or more 
skillful care. And lastly, what a fine spiritual note 
was that which my dear friend, Mr. Norman 
Martin, brought to this place many years ago, 
and which has since become the motto on its shield 
and buckler 


“SERVICE, WITH A HEART” 

To the foundations and walls of this building 
the bosom of the earth has yielded many precious 
materials from her store—concrete and crushed 
rock, brick and tile, steel and copper, granite and 


marble. They are all wonderful—they are all 
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impressive. But they are all dead things; no life 
pulsates through veins in their being. Their 
structures are silent as those sepulchres in which 
the bodies of those who have gone before us lie 
mouldering in the dust. The silent artillery of 
time laid them prone and low, and their voices 
speak to us no more. So it is, dear friends, with 
this wondrously intricate and castelated structure. 
The stones in its walls and halls can only yield 
a mocking echo, they do not live or breathe or 
speak. 

But while the stones in these walls are silent, 
like sentinels in their towering grandeur standing 
guard, there are other stones within this place. 
May I take the words of the Apostle Peter and 
call them “living stones” who, under the guiding 
hands of the administrators of this institution, 
have been builded into “a spiritual house’—I am 
using the language of the Great Book again—‘‘for 
a consecrated priesthood”—the ministry of man 
and womankind for the sick. I speak of the house 
staff, of those “living stones” who are giving good 
measure of life’s devotion in this place. I am pay- 
ing homage to all from the greatest to the least— 
to high officers, resident physicians, interns, 
nurses, dietitians, cooks, orderlies, to the humblest 
servant toiling here. I am uttering a trustful 
prayer in their behalf with full confidence that 
when life’s day for them shall wester to its close, 
they may be found worthy of a tribute in spirit 
ee sentiment like unto that dedicated to the mem- 
ory of Dr. David Livingstone, pioneer Apostle of 
Darkest Africa. When he was laid away in West- 
minster Abbey, that temple of silence and sadness 
where so many of England’s illustrious dead lie 
sleeping, these lines were spoken: 

“Open the Abbey doors and bear him in 

To sleep with king and statesman, chief and sage, 
The missionary come of weaver-kin, 

But great by work that brooks no lower wage. 


“He needs no epitaph to guard a name 
Which men shall prize while worthy work is known; 
He lived and died for good—be that his fame; 


Let marble crumble: this is Living-stone.” 


WORK OF THE ATTENDING STAFF 


“What mean ye by these stones?’ Your muse 
must take up his parable again: I must speak of 
the Attending Staff,—the physicians and surgeons, 
who are the very life blood, the pulsating heart of 
the great work of caring day by day, and night by 
night, for nigh unto 2,000 unfortunate folk. For 
many a long year, without money and without 
price, freely, graciously, and in no stinted fashion, 
these quiet men have laid their labor on the altar 
of earth’s need. First-page headlines have ne’er 
emblazoned their good deeds to the gaze of their 

' fellow-beings. Nor are their names and titles en- 
graven in granite corner-stones. Nay, verily! 
Rather, must these disciples of the Man of Galilee 
—the Great Physician—turn for satisfaction and 
comfort to the sentiments of a sweet-souled Abbé 
of France, who once in an elder day wrote down 
immortal thoughts in language almost divine : 


“He who would build a church to God and not to fame, 
Must never mark the marble with his name.” 
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And the reason for all of this lies in the fact 
that the practice of medicine is neither a business 
nor a trade. It is, thank God, a profession. A 
man’s business, we say, is that of operating a de- 
partment store, or contracting for buildings, or 
constructing roads. A carpenter or blacksmith is 
not rated as following a profession, rather he is 
called a tradesman, and his work a trade. Whence 
came these differences of nomenclature? 

In the early days of the Christian era and into 
the Middle Ages, the word profession was en- 
dowed with more or less of a spiritual significance. 
It is derived from the Latin pro meaning “before,” 
and fateor—‘to confess.” The word signifies the 
act of professing or declaring one’s faith. In those 
days, when a person bound himself to a sacred 
order of the Roman Catholic Church, he was said 
to have professed that order. 

In those times, too, three, 
life’s lines of endeavor were considered suffi- 
ciently idealistic, altruistic and spiritual to be 
termed professions : 

1. The Ministry of the Word of God. 

The Advocacy of the Law. 

3. The Healing of the Sick. 

During later times, the weet profession has 
been given a much wider scope! And it may be 
well for us who live in these intensely commercial 
and material times to meditate concerning the high 
and holy place accorded to the work of a physician 
in the days of the long ago. People looked for 
consecrated and sacrificial motives and lives in 
those whose duty it was to give aid and comfort 
during the agonized hours of birth, the fevered 

watches of disease, and the dark moments when 
the Angel of Death caused the life spark to flicker 
and to fail. We cannot blame the tired voyager 
who pleads to be assured as to the character- 
credentials of the pilot “who undertakes to guide 
the ship of life through the treacherous waters 
that so narrowly separate the island of time from 
the mainland of eternity.” 


and only three, of 


IN CONCLUSION 

And now, Mr. Chairman, I have come to the 
even-song of this, my dedication. Only one more 
stanza remains to be spoken, in answer to the 
question of Holy Story: “What mean ye by these 
stones?” You mean that here you have not only 
erected a hostel for the suffering, but you have 
also upreared a great temple of learning where 
those who will, please God, in time succeed to the 
mission of the physicians who now minister in 
this place may under their guiding eye receive in- 
struction in the healing art, and as its true disciples 
may be baptized into the blest ministry of medi- 
cine. In the name of the School of Medicine of 
our beloved University of Southern California, 
and in the name of the College of Medical Evan- 
gelists which it is my privilege to represent, I beg 
to thank you for the great provision you have 
made for future generations. 

On the Johnson Gate opening into the college 
yard of Harvard University is inscribed a passage 
taken from an old time document published by 


406 CALIFORNIA AND WESTERN MEDICINE 


the Puritan Fathers who founded the Colony of 
Massachusetts Bay, and thus it quaintly reads: 


“After God had carried us safe to New England 
And we had builded our houses 
Provided necessaries for our liveli hood 
Reard convenient places for Gods worship 
And setled the Civill Government 
One of the next things we longed for 
And looked after was to advance learning 

And perpetuate it to posterity 
Dreading to leave an illiterate ministry 
To the churches when our present ministers 
Shall lie in the dust.” 


That prayer which was breathed in the dawn of 
our history, by those lonely but rugged founders 
of this land, pleading for the guidance of God to 
help them establish a seat of learning at Harvard 
that, when their present ministers should have 
passed into the shadow of the dark valley, there 
might be others prepared to keep watch and ward 
over souls in their stead, that prayer, dear friends, 
we would make our own today; not at this par- 
ticular hour for our ministers, but for the doctors 
and nurses who will minister here in the years that 
are yet unborn. Humbly do we beseech Thee, 
O Thou Great God in Heaven Above, that, when 
the strings of the harps of our lives shall be 
muted; when these wards shall know our walk 
and way, and hear our voices no more, forever ; 
that in humility we may have in this place, so 
taught our sons and daughters, not only in the 
science, but in the spirituality of medicine, that 
thousands of afflicted ones who will enter in 
within these portals shall say of them, as was said 
of our blessed Lord and Savior in the long ago: 
“Surely He hath borne our griefs and carried our 
sorrows: Himself took our infirmities and bare 
our sicknesses.” Amen. 

Boyle and Michigan Avenues. 
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REMARKS* 


By Joun V. Barrow, M. D. 
Los Angeles 


SOME 


HIS building marks Medicine’s contribution 

to enduring civilization. It stands as a memo- 
rial to the principle of service from the more 
fortunate to the more unfortunate. Today we 
rededicate ourselves to this age-old principle of 
service, handed down to us more than 2,500 years 
ago. By this dedication today the spirit of help- 
fulness born within us, espoused by teachers and 
philosophers of the ages, receives a new birth. 
We have met here that this sacred principle should 
receive new sustenance in this day of bewildering 
civilization. This building seals a pledge from us 
that the unfortunate needy of our community are 
our sacred heritage; that we shall not permit the 
helpless sick to go unattended in the midst of joy 
and plenty. The principle on which this structure 
stands is our best guarantee of an enduring civili- 
zation. This torch of service shall be held high 


*Remarks on behalf of the Attending Staff at the dedi- 
cation of the Acute Unit of the Los Angeles County Hos- 
pital on April 15, 1934. 
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by the arms of those who have means to give and 
by those who have hearts to serve. Here a worthy 
citizenry upholds the arms of physician and nurse. 

Today we dedicate this building to the continu- 
ation of that principle of service to the unfortu- 
nate sick. We jealously guard these doors against 
the entrance of the unworthy. We charge the 
gatekeepers of public trust that those able to care 
for themselves enter not here. The financially un- 
deserving who pass these gates crowd out the 
needy and steal from the givers of sustenance and 
service. They thwart the principle that our deserv- 
ing poor shall not wander helplessly in our streets, 
or suffer the pangs of hunger and disease by the 
wayside and in hidden places unattended. This 
building is a comfort to the givers in their daily 
hours of toil. It is their guarantee that their rest- 
ful dreams through the night shall be made sweeter 
by the assurance that skillful hands minister with 
lavish kindness to the unfortunate sick of their 
community. 

This service knows no race nor creed, nor pre- 
vious condition of servitude. It bars neither saint 
nor sinner. This institution has a cosmopolitan 
population unsurpassed. In it are housed the un- 
fortunates from fifty-two countries embracing 
sixty nationalities. Its occupants consist of 78 per 
cent of our own native-born. Our sister republic, 
Mexico, has 15 per cent, and our own colored race 
has 6 per cent. Our inmates from foreign lands 
surely must compare the care received in this in- 
stitution with the care of the unfortunate in their 
native lands. Many of them can picture wander- 
ing groups—sick, hungry, unclad and unsheltered 
—turned aside, more from public inattention than 
from governmental desire for neglect. Those un- 


Fig. 1.—One of the twenty surgical operating rooms in 
the Acute Unit. 
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Fig. 2.—Detail of entrance doors of Acute Unit of Los 
Angeles County Hospital (facing State Street). 


fortunate groups cannot be a part of the picture 
in our own land. 


The ideal care of this institution demands pub- 
lic assistance in social service and in the building 
of a public conscience that the poor be not 
crowded out of this house of service by the 
modern economic chiseler. Let him who enters 
undeservedly know that he is in every sense a 
cheater, and truly unpatriotic—for patriotism, 
like charity, begins at home. 

The dedication of this building should bring 
to the attention of our community the unselfishly 
contributed work of some three or four hundred 
physicians, chosen with searching care from the 
best of our profession. It is their work that makes 
this institution possible. It is their work that 
makes entrance here sought. Their annual con- 
tribution in service far overbalances that of the 
taxpayers. Let the public, then, here today remem- 
ber to place on the dedication altar of this monu- 
mental structure—alongside their gifts of steel 
and stone—that still more precious gift, the patri- 
otic service of her citizen physicians and surgeons, 


by whose labor this structure shall endure. 
1930 Wilshire Boulevard. 


SELVATIC PLAGUE—ITS PRESENT STATUS 
IN CALIFORNIA* 


By K. F. Meyer, Pu.D. 
San Francisco 


tt is recognized quite universally that plague 

persists as a widespread epidemic among rats 
and other wild rodents. The most recent rat-borne 
plague has spread as a pandemic from a focus 
which developed in Hong Kong in 1894. Travel- 
ing along the trade routes of man it reached many 
ports and countries, where the rats were permitted 
to share with man his houses and his food sup- 
plies. Thus, in the countries with primitive civili- 
zation an intimate interplay of rodents and man 
favored the catastrophic outbreaks of plague which 
already claimed millions of victims. Experience 


* From the Hooper Foundation for Medical Research of 
the University of California. Submitted by request. 
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has taught that invariably an epidemic of rat 
plague precedes the appearance of the disease in 
man. Such a state of affairs was responsible for 
the epidemic of bubonic plague in San Francisco 
in 1900 and in 1907. 


SELVATIC PLAGUE—MEANING OF THE TERM 


On the other hand, the widespread liability of 
wild rodents to the plague bacillus has created 
large reservoirs of this pasteurellosis, which have 
existed for centuries in Asia or are in process of 
being created in other continents. This type of 
plague infection spreads slowly and insidiously 
from colony to colony of rodents, and is appar- 
ently independent of the usual lines of communi- 
cation. It localizes principally in countries of a 
steppe or veldt-like character. The title selvatic 
plague (Jorge, Offic. internat. d’Hyg. Publ., 1928, 
310, 435), is, therefore, quite appropriate. This 
source gives rise to sporadic cases among those 
who as hunters, trappers, and agriculturists or 
others are engaged in some branch of open-air 
life. The cases of bubonic plague which occurred 
in California between 1910 and 1924 (fifty-five 
cases with thirty-two deaths) belong to this type. 


SELVATIC AND RAT-BORNE PLAGUE 


There is a definite relationship between selvatic 
and rat-borne plague. Two formidable centers of 
rodent plague have existed for centuries in Trans- 
baikal and in Mongolia. From the latter developed 
the Manchurian pneumonic epidemic of 1910, 
which caused the death of 60,000 persons without 
a single recovery. From the steppes of south- 
eastern Russia and eastern Turkestan emanated 
the seeds for the black death of 1347 to 1349. 
Selvatic plague gives rise to pneumonic plague, 
provided overcrowding and climatic conditions of 
a low temperature and high humidity are favor- 
able. That a secondary pneumonia which follows 
an exposure to a diseased squirrel may change to 
a primary pneumonia, is illustrated by an outbreak 
of pneumonic plague in Oakland, September, 1919 
(fourteen cases and thirteen deaths). In fact, it 
is clearly demonstrated that once primary pneu- 
monic plague has begun, other cases follow with 
great rapidity. An example of this sort presented 
itself at Los Angeles in 1924 (thirty-two cases 
with thirty deaths). The primary pneumonic 
plague was definitely preceded by bubonic type of 
rat origin. However, it is not unlikely that the 
rats originally contracted their plague infection 
from the squirrels. 

Many hypotheses have been advanced to explain 
the pneumonic tendencies of wild rodent plague. 
Experimental evidence indicates that the strains 
of Bacillus pestis isolated from wild rodents pos- 
sess a high virulence and a definite pneumo- 
tropism. This tendency is greatly diminished by 
repeated rat passages. The observations at Los 
Angeles confirm the recognized fact that centers 
of selvatic plague may give rise to epidemics of 
rat plague. Such transmissions have been repeat- 
edly observed in Manchuria. It is not improbable 
that the epidemic in Hong Kong, which carried 
plague to the world, originated in the Mongolian 
steppe. 
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This peculiar chain of infection from wild 
rodent to rat and then to man has, however, re- 
versed itself following the pandemic of 1894 and 
1896. Three, possibly more, new selvatic plague 
areas have been established in California, in South 
Africa and in the Argentine. In the light of 
present-day knowledge it is generally agreed that 
plague was brought into Contra Costa County by 
rats on ships arriving here from some plague- 
infected port prior to 1900 or shortly after. 


THE GROUND SQUIRREL AS A SELVATIC 


PLAGUE RESERVOIR 


Through contact with the ground squirrel (Citel- 
lus beecheyt) a reservoir has been created which 
spreads in a manner characteristic of selvatic 
plague. Between 1903 and 1914 it has slowly but 
progressively invaded the coast counties south of 
the Sacramento River. Infected squirrels have 
been found as far south as Los Angeles County. 
Associated with the squirrel are other rodents, such 
as the brush rat (Neotoma fuscipes), which may 
serve as complementary hosts. The liability of the 
wild rodents to plague constitutes the main perma- 
nent reservoir of the disease which perpetrates 
the infection from year to year, and from century 
to century. While such influences as the agrarian 
revolution of the seventeenth century markedly re- 
duced the malady among rats and man in western 
Europe, there 1s no assurance that under the 
pressure of drought and famine in the steppe re- 
gions a wholesale emigration of the wild rodents 
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toward the fertile human habitations may not lead 
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to a fresh train of rat infection with all its con- 
sequences. 
SQUIRREL PLAGUE IN CALIFORNIA* 

These facts must be fully appreciated in a con- 
sideration of the plague situation which confronts 
California. 

Before March, 1934, plague-infected squirrels 
have been demonstrated in the following counties : 
Contra Costa, Alameda, Los Angeles, Merced, 
Monterey, San Benito, San Joaquin, Santa Bar- 
bara, Santa Clara, Santa Cruz, Stanislaus, San 
Mateo, San Luis Obispo, and Ventura. Reports 
concerning an increased mortality among squirrels 
in the Lynn Valley near Glenville, Kern County, 
were received by the State Department of Public 
Health in the summer of 1933. During July and 
September, 1083 squirrels were killed by the sur- 
vey crew. However, the cause of the mortality was 
not determined at that time. In March, 1934, the 
owners of ranches lying in an area of six square 
miles, both in Kern and Tulare counties, approxi- 
mately thirty miles north and east of Bakersfield, 
and approximately sixteen miles east of Delano, 
Tulare County, noted a great many dead squirrels. 
An immediate survey by the plague crew supplied 
the Hooper Foundation and the State Bacterio- 
logical Laboratory with squirrels which revealed 
anatomical lesions suggestive of plague and, by 


* See, also, 
this subject. 
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cultural methods, a very virulent strain of Bacillus 
pestis, The rodents presented the picture of acute 
septicemic plague with slight involvement of the 
lymph nodes or viscera. Guinea-pigs infected per- 
cutaneously with the plague strains isolated from 
these rodents succumbed to acute septicemic plague 
within four to five days. 

Intensive hunting surveys were promptly insti- 
tuted, and by the middle of May the extent of the 
area which harbors plague-infected squirrels has 
been rather closely defined. The findings of dead 
or diseased squirrels are indicated on the map. 
The area covers, in Kern County, approximately 
409 square miles or 220,160 acres, while in Tulare 
County 286 square miles or approximately 183,000 
acres are involved. A total area under suspicion 
for plague covers 945 square miles in Kern and 
540 square miles in Tulare County. Systematic 
surveys are in progress, and many districts and 
valleys closely adjacent to the infected zone have 
been or are in the process of being surveyed. 
Particular attention is being paid to the districts 
adjacent to large human habitations and summer 
resorts. From a technical point of view these sur- 
veys offer many difficulties, since the character 
of the territory involved is quite different from 
that previously searched for latent rodent plague. 
The barren hills and bottomlands are heavily in- 
fested with rattlesnakes. Hunting is tedious and 
time-consuming. Close to 6,000 squirrels (3,485 
shot; 2,551 found dead) have been dissected and 
162 have been proved by laboratory tests to be 
infected with Bacillus pestis. In Kern County 
ninety-four and in Tulare County sixty-eight dis- 
eased squirrels have been found. Despite the diffi- 
culties the survey crews have pushed the campaign 
in a relentless manner, with an admirable devotion 
to the task and an excellent esprit de corps. 


TOPOGRAPHY OF THE CALIFORNIA 
COUNTIES INVOLVED 


The topography of the country involved is typi- - 


cally veldt-like in character, consequently an excel- 
lent territory for an uncontrolled proliferation of 
rodents. The gently rolling hills, almost barren 
of vegetation and without any visible water, have 
a top adobe or lime kaolin formation dotted with 
bizarre masses of rocks. The latter are honey- 
combed with squirrel burrows. The westerly sec- 
tion of the area spreads into pasture lands and 
orchards. The eastern section of the infected area 
extends into higher foothill or river bottomland 
with sycamore and oak trees. There the burrows 
are not so readily discernible, but a brief visit 
leaves no doubt that the territory is heavily in- 
fested with young and old ada Occasionally 
evidence in the form of dead squirrels at the open- 
ing of the burrow or fly maggots leaving the holes, 
together with swarms of buzzards, is seen. 
Reliable reports indicate that a highly fatal 
disease is slowly passing through the rodent popu- 
lation. However, the infection has not completely 
eradicated the squirrels even in the most heavily 
infected areas. In fact, lying between two infected 
ranches extensive colonies of rodents may still 
be observed. Doubtless the young squirrels will, 
in the course of the present epidemic, become 
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victims of plague, while many of the older rodents 
may survive and, with a latent plague infection, 
retain the potential seed for the recurrence of a 
similar epidemic. 

It is most fortunate that the area is very 
sparsely populated. Probably not more than seven 
hundred persons live in its small towns and settle- 
ments. Such former famous relay stations for 
traffic to mines in the national forests, as Grant’s 
Station and White River, have only about half a 
dozen families living within a radius of five miles. 
The eleven schoolhouses located in the infected 
territory have received special attention and eradi- 
cative measures have been promptly instituted. No 
human cases of plague have been reported this 
year. 

POSSIBLE ORIGIN OF THE 
TERRITORY 


NEW PLAGUE 


Concerning the origin of this new plague- 
infected territory, no definite conclusions have as 
yet been reached. Those who have surveyed the 
districts are fully convinced that the epidemic 
which wiped out the squirrel population in the 
vicinity of Glenville was, unquestionably, plague. 
But how it reached the western foothills of the 
Sierra Nevadas has not been determined. So far 
no connecting links between the old and new foci 
have been established. The nearest district which 
harbors infected squirrels is located 120 miles 
toward the west in San Luis Obispo County. It 
is rather significant that, on account of lack of 
funds, the wild rodent population of the infected 
area has, since 1930, increased at an enormous 
rate. In fact, complaints concerning damage done 
to agriculture by the squirrels is quite universal 
throughout both counties. 

According to Elton, it is well known that the 
steppe rodents increase for several years and are 
then decimated by plague. These epidemic fluctu- 
ations obey a periodic law or give sinusoidal 
curves. Elton believes that there is a double peri- 
odicity of three to four years, and another of one 
to eleven years, the latter perhaps corresponding 
to climatic variations possibly related to the sun- 
spot cycles. When and how plague was planted in 
the Kern and Tulare counties remains a problem 
for further investigation. That it operated in the 
fall of 1933 is doubtless correct. The infection 
was continued from the fall to the spring through 
the fleas which prey upon the hibernating rodents. 
The last dry and warm winter favored a very high 
infestation of the rodents with insects. Incomplete 
data show that nearly 90 per cent of the squirrels 
carried not less than ten fleas. Therefore con- 
ditions favorable for the spread of plague among 
the rodents existed early in March and have con- 
tinued during the subsequent five weeks. 

Cannibalism among squirrels and in all prob- 
ability buzzards, is a complementary factor in the 
dissemination of the disease. 


PROTECTIVE MEASURES INSTITUTED BY 
STATE BOARD OF HEALTH 


In view of these conditions the California State 
Department of Public Health and the State De- 
partment of Agriculture have instituted the fol- 
lowing protective measures : 
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1. The ranchers and people living in the affected 
area have been advised of the danger inherent to 
the handling of dead or sick squirrels. At regular 
intervals prominent placards placed on fence-posts 
or trees extend the same warning to non-residents. 

2. The health officers and physicians in the 
communities adjacent to the plague districts have 
been made acquainted with the situation and the 
recognition of the disease. 

3. On account of lack of funds and other ad- 
ministrative restrictions, an active poisoning cam- 
paign with strychnin was delayed for four weeks, 
but is now being actively pursued in the vicinity 
of schoolhouses and human habitations. 

4. There is no need for undue alarm. The situ- 
ation is receiving proper scientific and administra- 
tive attention. Any new developments will be 
promptly reported. 


Hooper Foundation, 
Second and Parnassus Avenues. 


THE PRESENT STATUS OF EPIDEMIC 
POLIOMYELITIS* ¢ 


By J. D. Dunsuer, M. D. 


San Francisco 


HE trend of epidemic poliomyelitis at the pres- 
ent time indicates that the disease is already 
epidemic in California, with prospects that its rise 
during the coming weeks will be inordinately high. 


* From the California Department of Public Health. 
7 See, also, page 428 for other comments. 
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This prediction is based upon an increased inci- 
dence which occurred during the winter and early 
spring, followed by a sharp increase during April 
and May. Experience has proved that when a 
marked increase occurs early in the year, an in- 
tensive epidemic occurs during the summer and 
early fall. 
FORMER EPIDEMICS IN CALIFORNIA 

Three sharp epidemics of this disease have oc- 
curred in California in the past ten years—in 1925, 
1927 and 1930. The 1930 outbreak was the most 
extensive that has ever been experienced in Cali- 
fornia. There were 1,903 cases reported during 
that year, with 157 deaths, a mortality rate of 
8.25 per cent. In 1927, there were 1,298 reported 
cases, with 224 deaths, a mortality rate of 17.25 
per cent. The 1927 outbreak was characterized by 
a higher mortality rate than in 1930, but in the 
1930 epidemic half again as many cases of the 
disease were reported. Since January 1, 1934, 
176 cases of this disease have been reported. By 
months they are as follows: January, 25; Febru- 
ary, 26; March, 18; April, 36; May (first three 
weeks), 71. 

In the 1927 outbreak, most cases (72.8 per 
cent) were distributed over the northern part of 
the state. In the 1930 outbreak half of all cases 
reported were in Los Angeles, although the in- 
crease in San Francisco during that year was very 
great, as compared with 1927. The first groups of 
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cases reported this year have occurred in Southern 
California. In the 1930 outbreak the percentage 
of cases occurring in individuals between the ages 
of five and nine years was considerably greater 
than during preceding years. It would seem, in 
fact, that there has been a tendency during recent 
epidemics for more cases to occur among indi- 
viduals in the higher age groups. 


IMPORTANCE OF CAREFUL MEDICAL 
EXAMINATION 


At the present time the occasion calls for care- 
ful medical investigation of all cases of illness 
among individuals of the younger age groups par- 
ticularly, with strict isolation of all cases that have 
symptoms suspected to be those of epidemic polio- 
myelitis. Every child, at this time, who shows 
typical symptoms of the systemic stage of the dis- 
ease, such as fever, malaise, headache, pharyngitis, 
gastro-intestinal symptoms, and infrequent drowsi- 
ness, should be regarded as a suspect and should 
be kept in bed, with complete rest provided. This 
stage of systemic invasion, when the infection is 
generalized, may last one or two days, and may 
be followed by a period of one to four days dur- 
ing which time no symptoms are apparent. In 
the second stage, that of meningeal irritation, 
which lasts from one to four days, the symptoms 
upon which definite diagnosis can be based make 
their appearance. 


VALUE OF REST 


The provision of absolute rest, with as little 
disturbance of the patient as possible, is of the 
greatest value, both before diagnosis is established 
and after. Rest should cover a considerable period 
of time. This is indicated in the fact that there 
is frequently a lapse, in which no symptoms are 
apparent, between stages of the disease. It should 
be borne in mind, also, that any one or two of 
these stages may be absent or may be so fleeting 
as to escape attention. If the last stage, the para- 
lytic, does not occur, the case is regarded as one 
of non-paralytic poliomyelitis. If only the systemic 
stage occurs, it is called abortive poliomyelitis. 


SERUM THERAPY 


There is some difference of opinion as to the 
value of serum in the treatment of the disease. 
Men in the East regard it as of value in prevention 
only, while some in the West, with considerable 
experience, believe they have obtained good re- 
sults through its use after the disease has de- 
veloped. Whole blood has also been used with 
success as a prophylactic. It is given intramuscu- 
larly. It is recommended that either whole blood 
or serum given as a prophylactic be repeated at 
two-week intervals. 


SUMMARY 


1. Epidemic poliomyelitis since the first of the 
year has shown a marked increase, which indicates 
that an abnormal increase during the summer and 
arly fall will take place. 


During recent years in California, the dis- 
ease has shown a slight tendency to occur more 
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frequently in young adults and older persons than 
during previous years. 

3. In the last California outbreak in 1930, there 
was a sharp increase in the five to nine-year age 
group. 


4. While opinion relative to the use of blood 
serum in the treatment of the disease is not en- 
tirely unified, its discontinuance at this time is not 
recommended. 


The provision of absolute rest, with as little 
disturbance as possible, is recognized as of great 
value before diagnosis is established and in all 
stages of the disease, as well. 

State Building, McAllister Street. 





COMPULSORY HEALTH INSURANCE* 


By Freperick L. HorrmMan, LL.D. 
Philadelphia, Pa. 


III 


HE agitation for compulsory health insurance 

rests essentially upon two premises: first, that 
health insurance will materially improve the health 
of the wage-earning population; second, that it 
will substantially reduce the cost of Poor Law 
relief. Unfortunately, there are no very satis- 
factory statistics of sickness among the wage 
earners of England and Wales that would justify 
definite conclusions. Mortality statistics are in- 
sufficient for the purpose, but the only evidence 
available of what has been achieved during the 
twenty-one years that the system has been in 
operation. 

DEATH RATES 


The crude death rate for England and Wales 
in 1912, when the system went into operation, 
was 13.4 per 100,000; in 1932 it was 12, a decline 
of 1.4. Our American death rate in the regis- 
tration area in 1912 was 13.9; in 1932 it was 10.9, 
a decline of 3.0 per 100,000. Hence the health 
progress in this country, as measured by the death 

rate, has been more than double the rate achieved 
in England and Wales. In the words of the 
author of “This Panel Business,” the statistical 
results of national health insurance have been 
terribly disappointing. The medical service is 
largely concerned with trivial complaints, as best 
shown by the experience in Scotland, for which 
definite data have been published. According to 
the Second Annual Report of the Department of 
Health for Scotland, 1930, “It is obvious that 
far above all others in numerical importance are 
the respiratory infections which in the period 
under review accounted for one-third of the total 
certificates issued.” 


MAJOR CAUSES OF MORBIDITY 


An analysis is presented of the total cases of 
sickness assigned to various causes on the basis 
of 1,000, as follows: tuberculosis 4.6, malignant 


*One of a series of articles on compulsory health in- 
surance, written for CALIFORNIA AND WESTERN MEDICINE 
by the well-known consulting statistician, Frederick L. 
Hoffman, LL.D. Articles in this series were printed as 
follows: I, in April issue, page 245; II, in May issue, 
page 361. 
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tumors 1.6, anemia 18.6, diseases of the nervous 
system and special sense organs 43.3, diseases of 
the circulatory system 22.8, minor diseases of the 
upper respiratory tract 120, influenza 133, bron- 
chitis 62.5, pneumonia 3.4, other respiratory dis- 
eases 25.5, (total respiratory diseases 344.39), 
gastric and duodenal ulcer 8.6, appendicitis 16.7, 
hernia 4.5, gastritis 62.9, other diseases of diges- 
tive system 25.6, pregnancy and conditions asso- 
ciated therewith 23.7, complications of pregnancy 
2.4, diseases of female genitalia 11.2, diseases of 
kidney 8.8, diseases of bladder and prostate 5.5, 
other diseases of genito-urinary system 5.1, ar- 
thritis 6.9, synovitis 12.9, muscular conditions 54.3, 
bone conditions 1.8, rheumatism 33.2, rheumatic 
fever 2.9, cardiac debility 2.5, nervous debility 
5.9, debility undefined 4.4, and neurasthenia 5.7. 
The remainder are of lesser importance. 

As observed in the report, “Comparison with 
causes of death shows that the positions of the 
various diseases are reversed, and speaking gen- 
erally, it is true that the killing diseases, cancer, 
tuberculosis, heart disease, etc., feature much less 
in sickness incidence, and the numerically more 
important disabling conditions, such as minor 
respiratory diseases and rheumatic conditions, are 
scarcely visible in lists of causes of death.” 


SOME MORTALITY RATE COMPARISONS 

sut something may be learned by a comparison 
of mortality rates. In 1912 deaths from influenza 
caused a rate of 14.7 per 100,000, increasing to 
32.7 in 1932. The rate for pulmonary tuberculosis 
was 102.2 in 1912, decreasing to 68.7 in 1932. 
For syphilis the rate was 5.1 in 1912, decreasing 
to 3.2 in 1932. Cancer of the buccal cavity pre- 
vailed at the rate of 6.5 in 1912 and increased to 
8.9 in 1932. Cancer of the breast increased from 
a rate of 10.3 in 1912 to 16.0 in 1932, while 
cancer of the skin increased from 2.5 to 2.9. 
Rheumatic fever decreased from 5.4 in 1912 to 
2.8 in 1932, while chronic rheumatism increased 
from 5.2 to 7.9. Diabetes increased from a rate 
of 11.1 in 1912 to 15.2 in 1932. Anemia increased 
from 5.6 to 7.2, leukemia from 2.0 to 3.2, and 
heart diseases from 140.2 to 255.8. Fatty heart 
decreased from 8.7 to 6.8, bronchitis from 108.9 
to 50.6, pneumonia from 102.4 to 73.5, pleurisy 
from 4.0 to 2.4, and asthma from 4.5 to 4.2. 
Ulcer of the stomach increased from. 6.8 to 9.9, 
appendicitis from 6.5 to 7.5, hernia from 10.8 
to 12.0. Cirrhosis of the liver decreased from 
10.4 to 3.6. Biliary calculi increased from 2.2 
to 3.0, and diseases of the pancreas from 0.4 to 
1.3. Chronic nephritis decreased from 34.8 to 
33.1, and diseases of the bladder from 3.1 to 2.3. 
Diseases of the prostate increased from 7.8 
to 22.4. 

COMMENT 


Here, then, is evidence that many of the prin- 
cipal diseases which should be affected by health 
insurance show an increase rather than a decrease. 
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The decrease observed is the direct result of 
public health activities on a colossal scale, which 
for thoroughness and efficiency stand second to 
none in comparison with other countries the 
world over. 


MORBIDITY STATISTICS 
DISABLEMENT 


AND SICKNESS, AND 
BENEFITS AND CLAIMS 


Quoting again from “This Panel Business” : 
““As a matter of fact, the Insurance Acts Com- 
mittee, in attempting to explain the ever-increas- 
ing number of sickness claims under national 
health insurance, actually submitted just the re- 
verse point, namely, that there was no direct 
correspondence between the death rate and the 
incapacitating sickness rate, and that an increase 
in the recorded sickness treatment may well be 
associated with, and indeed to some extent be 
the cause of, a falling death rate.” And _ that 
therefore, “a much more likely explanation of 
the latter is, of course, the improved sanitation in 
this country.” And furthermore: “It was shown 
in the report of the investigations published in 
1931, that there had been, in fact, a rise in claims 
for sickness and disablement benefit so continuous 
in its operation, and of such magnitude, as to 
occasion grave concern among all engaged in the 
administration of these benefits. Statistics showed 
that between 1921 and 1927, the percentage in- 
crease in the total number of weeks covered by 
claims to sickness and disablement benefit was as 
follows: 

“Sickness Benefit—This commences on _ the 
fourth day of incapacity, and may be paid for a 
total of twenty-six weeks. 

“The claims of men had risen by 41 per cent. 

“The claims of unmarried women had _ risen 
by 60 per cent. 

“The claims of married women had risen by 
106 per cent. 

“Disablement Benefit—This benefit takes the 
form of a continuance of weekly payments if the 
incapacity is prolonged after the twenty-six weeks 
of sickness benefit. 

“The claims of men had risen by 85 per cent. 


“The claims of unmarried women had risen 
by 98 per cent. 


“The claims of married women had risen by 
159 per cent.” 

Subsequent investigations showed that though 
the claims had fluctuated since 1927, there had 
been no substantial improvement since that year. 
The average per capita benefit paid has increased 
from 10.49 shillings in 1920 to 20.06 shillings in 
1928. The per capita cost of drugs has increased 
from 2 shillings 2% pence in 1921 to 3 shillings 
2% pence in 1927. Hence, it is said, “The evi- 
dence is conclusive. It shows the absolute failure 
of compulsory health insurance to reduce the 
amount of sickness among the workers of this 
country. Indeed, according to the figures it has 
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roughly doubled itself in the last decade. This is 
not all. The figures are not improving, in spite 
of the publicity given to them. Since 1927 the 
cost of medicines and appliances had increased by 
more than another half a million pounds.” And, 
“In no sort of way was it possible to show a 
decrease in amount of illness among the insured 
population.” 


THE COSTS OF THE SYSTEM 
Summarizing the total cost of the system it 
appears that from 1912 to 1932 the total contri- 
butions have amounted to 586,261,000 pounds, or 
about $2,931,305,000; the total cost of adminis- 
tration, 76,145,000 pounds or about $380,725,000 ; 
the expenditures for sickness benefits, 143,275,000 
pounds or about $716,375,000; disablement 61,- 
142,000 pounds or about $305,710,000; maternity 
benefits, 25,755,000 pounds or about $128,775,000 ; 
medical benefits, 137,465,000 pounds or about 
$687 ,325,000; other benefits, 27,134,000 pounds 
or about $135,670,000; making the total benefits 
394,771,000 pounds or about $1,773,855,000. 


The huge amounts paid for maternity benefits 
have apparently not materially affected the death 
rate from puerperal diseases. In 1922 the death 
rate for diseases of pregnancy, childbirth and the 
puerperal state combined was 38.1 per 100,000, 
increasing to 40.4 in 1932. For puerperal sepsis 
alone the death rate increased from 13.9 per 
100,000 in 1922 to 15.5 in 1932, with the figure 
as high as 18.4 in 1930. The death rate for ectopic 
gestation was 1.1 per 100,000 in 1922, increasing 
to 1.3 in 1932. The rate for puerperal hemorrhage 
shows a slight decline from 5.0 in 1922 to 4.5 in 
1932. Puerperal albuminuria declined from 7.1 
in 1922 to 5.8 in 1932. The rate for other tox- 
emias of pregnancy increased from 0.5 to 2.4. 
Without enlarging upon this aspect of the prob- 
lem, it is sufficient to point out that the maternal 
health of Great Britain has not improved mate- 
rially during the last ten years, regardless of the 
huge amounts spent by the national health insur- 
ance for maternity benefits. 

COINCIDENT POOR RELIEF COSTS 

Going now to the question of poor relief, the 
situation is complicated by a number of years of 
industrial distress which make exact comparison 
of conditions extremely difficult. The cost of out- 
door relief in England and Wales—according to 
the report of the Ministry of Health for 1932— 
changed from 5,793,383 pounds in 1921 to 15,- 
167,000 in 1933. During the last three years, 
the cost of outdoor relief has increased from 
11,611,006 pounds in 1931 to 12,406,600 in 1932, 
and, as stated before, to 15,167,000 in 1933. In 
other words, the anticipated health benefits have 
not been realized in compulsory health insurance, 
nor has the anticipated reduction in poor law ex- 
penditures materialized. 





(To be continued) 
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THELUREOF MEDICAL HISTORY* 


SOME MEDICAL OBSERVATIONS IN THE 
PACIFIC ISLANDS AND DUTCH 
EAST INDIEST 


By Avpert E, Larsen, M. D. 
San Francisco 


HE information in this article was gathered 

while making a leisurely trip around the world 
on a sailing yacht. This method of travel offered 
an unusual opportunity to see conditions in many 
of the more remote sections of the Pacific, and 
afforded as well, time to spend in the more de- 
veloped places without the worry of steamship 
connections. 

THE MARQUESAS ISLANDS 


After a 3,000-mile sail from San Francisco, the 
Marquesas Islands are reached. The status of the 
population of these islands presents a striking ex- 
ample of the effect of the contamination of a 
primitive, isolated civilization by the white race. 
Herman Melville, early in the nineteenth century, 
described the Marquesans as the most physically 
beautiful of their race in existence. They were 
reputed to be the most warlike and feared people 
in the Pacific. Their islands were densely popu- 
lated and contained an abundance of natural re- 
sources. They were practically free from any seri- 
ous disease when first visited. When Jack London 
beheld Typee Valley, once the most densely popu- 
lated of all, he wrote of being “lulled to sleep by 
the cough of a dying race.” Today the valley is 
practically uninhabited. 

The great cause of death was tuberculosis. The 
disease struck these susceptible people with all its 
virulence. Fine healthy individuals would be sud- 
denly stricken and seldom recovered. It is now 
about 150 years since the first whalers put in at 
Nuka Hiva. There are still some Marquesans 
remaining. Although tuberculosis is today quite 
prevalent, it does not cause death so rapidly. 
There are now many chronic cases. Many of these 
could become arrested with proper medical treat- 
ment, but it is practically impossible to keep a 
native in bed for more than a few days. The pres- 
ence of ‘so many carriers has naturally increased 
the amount of exposure to children and non- 
infected people; yet the statistics show that the 
population during the past few years has been 
increasing at the rate of about twenty per thou- 
sand. There are several factors which may be 
responsible for this. There has been a great inter- 
mixture of white blood, so much so, that it is now 
hard to find a pure-blooded Marquesan. It is 
possible that during the 150 years the race has 


*A Twenty-Five Years Ago column, made up of ex- 
cerpts from the official journal of the California Medical 
Association of twenty-five years ago, is printed in each 
issue of CALIFORNIA AND WESTERN MEDICINE. The column 


is one of the regular features of the Miscellany Depart- 
ment of CALIFORNIA AND WESTERN MEDICINE, and its page 
number will be found in the front cover index. 


+ From the Pacific Institute of Tropical Medicine within 
the Hooper Foundation of the University of California. 
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finally acquired a degree of immunity to tubercu- 
losis. During the past eight or nine years there 
has been careful medical supervision. Childbirth 
is handled better, and some consideration is given 
to the care of infants. 

Debilitating diseases such as lues are treated. 
These factors may be responsible for the slow 
revival of a once almost extinct race. 


LOW ARCHIPELAGO ISLANDS 


A few hundred miles from the Marquesas lie 
the islands of the Low Archipelago. These are 
coral islands, with a narrow thread of land en- 
closing beautiful lagoons. There is very little soil 
and only the cocoanut will grow naturally. The 
inhabitants have taken to the sea for a livelihood. 
The population is small, as only the hardiest can 
survive. They have become expert boatsmen and 
fishermen. The pearl-diving industry has supplied 
them with the opportunity for considerable mone- 
tary income. The people have become skilled 
divers. The technique of descending, bare-skinned, 
to great depths, shows how experience can lead 
to the development and utilization of physiological 
principles. Diving is done at an average depth of 
60 feet. Sonje of the best divers may work con- 
stantly at over 100 feet. The diver hangs onto the 
side of the canoe and breathes deeply many times, 
exhaling slowly while singing or whistling. After 
a last full .nd rapid inspiration, he descends to the 
bottom with the aid of a weight. As he goes down 
he holds the nose and forces air into the pharynx 
and nares. This, of course, equalizes the internal 
and external pressures on the ear-drum. He stays 
on the bottom for about two minutes and then 
swims up. As he ascends, he clicks his ear-drums 
to again equalize the pressure. Unless this is done 
correctly, a severe headache results. The divers 
descend every ten or fifteen minutes from dawn 
until early afternoon. It is said that the average 


2.—Tinea Imbricata — 
Solomon Islands. 


Fig. 3.—Bushmen of the New Hebrides. 
The pot bellies of the children are caused 
by large spleens due to malaria. 


life of a diver is about ten or fifteen years. This 
shows in the population, as very few elderly men 
are to be seen. The few that were still living when 
the writer visited the Archipelago were obviously 
dying of cardiovascular disease complicated by 
emphysema. 

FRENCH OCEANIA 

Farther south, at Tahiti, is the center for medi- 
cal activities of French Oceania. From here 
roving physicians, traveling by means of trading 
schooners, visit most of the important outlying 
islands. A physician has to hunt disease, as it is 
sldom that a native will consult him voluntarily. 
ilis chief interest is the discovery of syphilis and 
leprosy. In this way, several hundred lepers have 
been gathered at the leper colony on the island of 
Tahiti. It is quite a problem to transport a case 
from a distant island, for there is still native 
superstition and dread of the disease. In one in- 
stance it caused a leprous girl to be transported 
in an open boat, towed behind a schooner, for 
several hundred miles. The leper colony is located 
in a beautiful canyon. Only symptomatic treat- 
ment is given. 

Venereal disease is very prevalent. Practically 
all the town girls are dangereux. They appear at 
the out-patient clinic only when there is some out- 
ward manifestation of the disease. As soon as 
this has been cleared, they will not return for 
further treatment. On some islands gonorrhea 
affects the large majority of inhabitants. The dis- 
ase is mild among the natives. They seldom seek 
treatment. It is said that the male seldom develops 
stricture and that salpingitis in the female is very 
rare. 

COOK ISLANDS 

As one progresses farther west, the disease 
picture begins to change. At the Cook Islands, 
yaws appears sporadically and syphilis is not so 
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common. When Samoa is reached, syphilis has 
completely disappeared and yaws becomes the 
most prevalent disease. There is here much dis- 
cussion of the relation of the two spirochaetal 
diseases. The physicians at Pago Pago believe 
that an attack of yaws must produce some im- 
munity to syphilis. Lambert at Suva is quoted 
as saying that, “I have never found a physician 
in the South Pacific who has seen a chancre or 
the scar of one on a Pacific Islander.” There is 
also discussion as to the best method of the con- 
trol of yaws. One group advocates complete 
eradication by systematic treatment and isolation. 
Another believes that the most practical method 
is to allow natural infection and then treat. This 
latter method would allow an immunity to be de- 
veloped and prevent the appearance of syphilis. 


AMERICAN SAMOA 


American Samoa, under the efficient adminis- 
tration of the Navy Department, has developed 
one of the finest medical services in the South 
Pacific. There is a modern hospital at Pago Pago 
with health centers scattered in the outlying dis- 
tricts. The inhabitants are examined at regular 
intervals, and a record is kept of the disease his- 
tory and examination of each individual. This 
latter work will eventually provide material for 
considerable statistical deductions. To date it has 
shown that filariasis requires a long exposure 
before a person becomes infected. After infection 
it will take several years for elephantiasis to ap- 
pear. The visitor to Samoa is struck by the fre- 
quency of complete or partial blindness. There is 
a native custom for the removal of foreign bodies 
in the eye which was largely responsible for this. 
It has been the practice to have someone spit in 
the eye in the attempt to wash out any material , 
If their eyes subsequently became inflamed the 
irritating sap of a tree was instilled. If an ulcer 
developed, it was scraped with the sharp edge of 
a cocoanut palm, or even sand was rubbed in. The 
natives have been taught to avoid these harmful 
procedures, and to ask for medical attention, with 
the result that blindness is becoming less and less 
frequent. American Samoa, by rigid quarantine, 





Fig. 4.—Oil of Chenopodium being administered to large 


groups. Djokjakarta, Java. 
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Fig. 5.—Pasteur Institute, Bandoeng, Java. 


was one of the few places in the world to escape 
the first shock of the great pandemic of influenza 
in 1918. This disease struck most of the islands 
of the Pacific like a thunderbolt. A mortality of 
from 10 to 20 per cent was left in its wake. In 
1928, when the disease finally made its appearance 
in Samoa, it was mild. Though one-fourth of 
the population was affected, there were very few 
deaths. British Samoa has the same problems, ex- 
cept that dengue fever is more prevalent, and 
occasionally appears in epidemic form and disables 
a large proportion of the white population. The 
natives seem immune. During the depression 
years much of the good work done by medical 
supervision was destroyed by the lack of funds 
and political unrest. As elsewhere, under these 
conditions, medical work is the first to suffer. The 
natives refuse to seek medical aid and there is a 
general disregard for sanitation laws. As a result, 
diseases such as yaws and typhoid, which had 
been controlled with great difficulty, reappeared in 
alarming frequency. 


FIJI ISLANDS 


The index of diseases again changes when 
travel is continued to the Fijis. Here the great 
problem has been the yearly epidemic of bacillary 
dysentery. Each year in the wet season the medi- 
cal authorities can expect an epidemic of varying 
severity. Tropical conditions and lack of funds 
for public-health work make it practically im- 
possible to prevent such outbreaks. This disease 
was probably brought to the Fijis by labor im- 
ported from India. The medical authorities live 
in constant fear of the possible intr duction of 
cholera through this source. Rigid quai antine laws 
have been developed to prevent such a visitation. 

Suva is the center for medical activities of the 
New Hebrides, Solomon, Gilbert and Ellis, British 
Samoa, and the Tonga groups. About forty years 
ago a medical school was established which has 
recently been supported by the Rockefeller Foun- 
dation. It is probably one of the most unusual 
schools of its kind in the world. The student body 
is composed of dark, savage-looking Solomon 
Islanders, giant crinkly-haired Fijians, handsome 
straight-haired Samoans, and typical Polynesians 
from the Gilbert and Ellis islands. Most of 
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these are sons of chiefs. The entrance require- 
ments are the ability to read and write Eng- 
lish, and a knowledge of arithmetic. After a four- 
vear course the student becomes qualified as a 
native practitioner and returns to his own island 
to practice. He has learned enough to diagnose 
and treat the more common conditions, and is 
highly successful in bridging the gap between 
native and European medicine. 


NEW HEBRIDES 


In passing from the Fijis to the New Hebrides, 
health conditions and the disease index again 
change with striking suddenness. Malaria, the 
scourge of the tropical world, makes its first ap- 
pearance. It is remarkable, when one considers the 
probable free intermingling of Pacific Islanders 
in the past, along with the probable path of racial 
migration, that this disease did not work its way 
farther east. The whole situation is dependent on 
the presence of the Anopheles mosquito, which to 
date has not been able to work its way across 
the two hundred miles of ocean which separates 
the Fijis from the New Hebrides. It is interest- 
ing to contemplate how this disease would have 
affected the idyllic islands farther east. They 
doubtless would have been transformed into very 
inhospitable places. 

Conditions in the New Hebrides are quite 
primitive. The natives of these islands are savage 
and still cannibalistic. Malaria, yaws, hookworm, 
and tinea imbricata are rampant. Blackwater fever 
is common. Except in the small settlements, there 
are few whites. Most of these have been riddled 
with malaria. Many young adventurers, lured by 
the tales of the South Sea Islands, have tried to 
meet the ordeal. Many have succumbed or must 
leave after a short stay. Others, with pallid faces 
and bloodless lips, may be seen paying the price 
of acclimatization. 


SOLOMON ISLANDS AND NEW GUINEA 


The Solomon Islands and the Great Islana of 
New Guinea are also still quite primitive. The 
mining of gold in New Guinea is done under great 
difficulties. Aeroplanes are used to transport labor 
and equipment over the impenetrable jungles, but 
malaria meets them at the site of the mine. There 
has been a great loss of life. To exploit success- 
fully the valuable mineral resources, the future 
miner will have to have a Gorgas to pave the way 
for drills and shovels. Along the east coast of 
New Guinea, in the D’Entrecasteaux and Tro- 
briand Islands, venereal granuloma is very preva- 
lent. All found to be infected are isolated on a 
small island near Samarai. Here one may see the 
complete clinical picture of the disease from the 
small papule or vesical on the penis or labia minora 
to extensive skin ulcerations of the groin and thigh. 
It is treated successfully with antimony, but often 
leaves deforming cicatrices which require surgical 
correction. 

Doctor Strong, Commanding Medical Officer of 
British New Guinea, at Port Moresby, has been 
in the tropics for many years and has made some 
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interesting observations. He has noticed that the 
incidence of eye disease is high among the natives. 
He believes that its prevalence is due to the lack 
of vitamin A in the diet, and he has successfully 
treated large numbers with cod-liver oil. The 
people living on the coast who are fishermen have 
a much smaller incidence of the disease. He has 
also explained the fact of larger families, and the 
lesser susceptibility of the coastal people to tuber- 
culosis, on the basis of diet difference. 


DUTCH EAST INDIES 


The Dutch East Indies, farther west, provide 
an example of the effect of a continuous warfare 
against the minute enemies of man. This has been 
so successful that it is now possible for many 
Europeans to live and work with impunity practi- 
cally on the equator. The Dutch have developed 
their possessions into one of the most productive 
of tropical countries. To do this they have had to 
evolve an efficient medical service. Large modern 
hospitals have been built. A fine example of this 
is the Government Hospital at Weltevreden. It 
has a capacity of over one thousand beds. Lesser 
hospitals are scattered through the islands at 
strategic points, and all are completely equipped 
and can be ranked as Class A. 

The common diseases requiring hospitalization 
are malaria, tuberculosis, beriberi, typhoid fever, 
smallpox, trachoma, ankylostomiasis, and ulcera- 
tive colitis. Another common disease is cirrhosis 
of the liver. It is usually the Lennec type. An 
interesting fact in the etiology is that none of 
these people are addicted to alcohol. The theory 
is that the use of strong cayenne peppers and the 
prevalence of low-grade intestinal infections are 
responsible. Along with this is the fact that pri- 
mary cancer of the liver is the most common 
abdominal malignancy. An out-patient clinic is 
connected with each hospital. These are well at- 
tended, as the native has learned to have confi- 
dence in the yellow medicine in the hypodermic 
syringe. They seek its use for all conditions, and 
believe that it will cure anything. They not only 
know its curative powers, but also ascribe an in- 
creased sexual power to its administration. 

The skin clinic has the greatest number of visits. 
Yaws is the most common condition seen. In one 
morning one may see all of its. manifestations 
from the initial papule to sabre shins. Though 
yaws is prevalent, syphilis flourishes. Most Dutch 
physicians, however, believe that there is very 
little relation between the two. Unlike Lambert’s 
experience in the South Pacific, they will cite 
numerous instances of a primary chancre on the 
penis in the presence of tertiary manifestations 
of yaws. An interesting clinical point of differen- 
tiation in a late case is that a weakly positive 
Wassermann reaction indicates syphilis, whereas 
a strongly positive reaction suggests yaws. The 
Wassermann reaction in yaws is not affected by 
treatment. 

JAVA 

Leprosy is quite common in Java. Patients are 

not isolated as in other parts of the world. They 
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regularly visit an out-patient clinic where the 
chaulmoogra derivatives are given by mouth. The 
Dutch believe this method gives as good results 
as the injection method. As in other parts of the 
tropical world, acute appendicitis in the native is 
extremely rare. Peptic ulcer is also uncommon. 
Cerebrospinal and arterial manifestations of syphi- 
lis are seldom seen except in the Chinese and the 
white race. 

Public health problems assume magnified impor- 
tance in a tropical country. Epidemiological prob- 
lems are centered in the Pasteur Institute at 
Bandoeng, Java. Bubonic plague made its appear- 
ance in Java in 1911. The inland villages seem to 
be the endemic centers, while the seaports are 
said to be free. The wave of plague started in 
eastern Java and has worked two-thirds across the 
island. An intensive campaign against its spread 
is going on constantly. The line of progression 
has been established, and along this front rodents 
are exterminated and dwellings rat-proofed. At 
the Pasteur Institute flea counts and pathological 
examinations are made on all rodents caught. 
There has been no great epidemic in recent years, 
but the evidence shows that the country is still 
infected. Haffkin’s serum has been given a trial 
without apparent success. 


MALAY ARCHIPELAGO 


The malaria problem is handled by stations scat- 
tered through the Archipelago. Malayans have 
been trained in the recognition of different types 
of mosquitoes as well as in the recognition of 
different types of malaria from blood smears. 
They have become very adept in this work. They 
travel about the islands collecting specimens of 
water, Any larvae are allowed to develop and the 
type of mosquito identified. Anopheles districts 
are charted and an attempt made to clean them 
up. During the wet season bacillary dysentery 
occasionally appears. Amebiasis is common all the 
year round. A public-health problem of consider- 
able importance is the annual exodus and return 
of large numbers of inhabitants of Mahommedan 
faith during the Mecca season. 

Aside from actual medical control there is in- 
tensive propaganda designed to teach the natives 
cooperation in public-health measures. The work 
was started by Doctor Hydrick of the Rockefeller 
Foundation and has developed into a far-reaching 
organization. Native speakers visit every village 
and talk to groups informally. Moving pictures 
about yaws, hookworm, plague, etc., produced in 
a simple, understandable way, have been shown 
to large audiences. The work has been very suc- 
cessful. 

IN CONCLUSION 


The region described in this paper is seldom 
thought of by physicians in America. There is 
a great deal of excellent work being done, espe- 
cially in Java, which has been overlooked. The 
islands of the Pacific are somewhat backward in 
scientific medicine, but they provide ideal con- 


ditions for the observation of many diseases. 
1124 Russ Building. 
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CLINICAL NOTES AND CASE 
REPORTS 


UNUSUAL EMBRYONAL DEVELOPMENT 
ERROR 


By E. L. Meyers, M. D. 
Chico 


ie reading the report in the January 1934 Catt- 

FORNIA AND WESTERN MeEpIcINE by W. A. 
Shaw of Reno, the thought suggested itself that 
[ report the following case: The child, D. L., 
was delivered on November 12, 1931. The mother 
was a primipara. The presentation was that of a 
breech, with a very difficult and strenuous de- 
livery. When the feet and legs were delivered 
through the manipulations, I had first thought that 
I had injured the right leg of the child, as the 
femur appeared to be a malposition, and there was 
also a tremendous amount of shortening, as if it 
might have been a fracture. 


REPORT OF CASE 
The weight of the child was 9% pounds, and it 


measured 20 inches in length. The mother’s age was 
twenty-three years; the father’s, twenty-seven. They 


Fig. 1.—Anteroposterior photograph, taken January 22 


1934 




















Fig. 2.—X-ray taken at birth. 





were perfectly normal, history was negative as to lues 
and any former malformations in the family. The 
child was taken to the Enloe Hospital of Chico the 
same day and x-rayed. The x-ray plate you will find 
enclosed, showing a very perfect femur for the left 
side, and very little, if any, development at all of the 
femur on the right side. 























At the present date, this child is two years two 
months of age; its weight is twenty-eight pounds; its 
height is 33 inches. Measurements are as follows: 

Arm lengths from spine to tips of fingers: left 2714 

inches; right, 2714 inches. 

Chest circumference, 20 inches. 








































The right biceps, 7 inches. 

Right forearm, 7 inches. 

Circumference of left biceps, 7 inches. 

Circumference of left forearm, 7 inches. 

Abdomen, 19 inches in circumference. 

Length of the spine, 171% inches. 

Distance between the anterior superior spine of the 
iliac, 6 inches. 

Circumference of the hips, 20 inches. 

Left leg length, 17 inches. 

Right leg length, 10 inches. 
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Left upper leg length, 8% inches. 

Left lower leg length, 8% inches. 

Circumference of the left thigh, 11% inches. 

Circumference of the lower leg, 714 inches. 

Right upper leg length, 3 inches. 

Lower leg length, 7 inches. 

Circumference of the thigh, 11 inches. 

Circumference of the lower leg, 7 inches. 

In addition to the malformation in the femur itself, 
this child has a marked talipes valgus of the right foot. 

The second or latest x-ray of this individual was 
taken again at the Enloe Hospital on January 22, 1934, 
and the plate accompanies this case report, showing 
a perfect femur of the left leg, and, as my reading 
would be of the picture, a complete absence of the 
upper end of the femur of the right leg; the acetabu- 
lum on the right side being somewhat filled, and the 
position of the upper femur a little bit high, or ap- 
proaching a congenital dislocation. 
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Fig. 3.—Second x-ray, taken January 22, 


COMMENT 


I shall not enter into the discussion as to the 
cause of this condition, or as to the future treat- 
ment of this child, but would appreciate anyone 
who reads this case report furnishing any infor- 
mation which would be valuable to myself, or to 
this child and its future. 

Waterland-Breslauer Building. 


Guiding Principles in Biliary Surgery.—Federoff states 
that the mortality after operations on the biliary tracts, 
as based on large statistics, amounts to 9 per cent. 
The mortality of conservatively treated patients hav- 
ing gall-stone disease, based on the universal litera- 
ture, amounts to 15 per cent. Operations performed 
during the acute stage carry a mortality twice as great 
as that attending on operations performed in the inter- 
val. The demand for an immediate operation, as in 
acute appendicitis, is not justified, because the oper- 
ation is more serious. Operations during an attack 
should not be performed except for an urgent indi- 
cation. Mortality in younger patients, up to the age 
of forty years, and of those operated on in the interval, 
amounts to 1 or 2 per cent. Icterus is the gravest 
complication, Blood transfusion, next to dextrose in- 
sulin, proved to be the most valuable preoperative 
measure in jaundiced patients. Primary closure of the 
abdomen is permissible only when complete perito- 
nealization of the liver bed, of the stump of the cystic 
duct and of the suture line of the common bile duct 
is possible, and when the papilla of Vater is patent. 
Kehr’s T drainage tube is best adapted for the drain- 
age of the choledochus. Operations for biliary fistulae 
are difficult and uncertain. The author finds the 
method of extra-abdominal rubber tube prosthesis be- 
tween the fistula and the intestine most satisfactory. 
Anastomosis between the gall-bladder and the stomach 
or the duodenum is indicated only in stenosis of the 
choledochus or of the papilla and in cancer, but not 
in so-called stasis of the gall-bladder. The cause of 
recurrent pain is seen in particular irritability of the 
vegetative nervous system.— Deutsche Zeitschrift fiir 
Chirurgie. 
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An Open Forum for brief discussions of the workaday problems of the bedside doctor. 
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HYPERTENSION 
WHAT CONSTITUTES HYPERTENSION 


J. Marton Reap, M.D. (490 Post Street, San 
Francisco).—-How high must the arterial tension 
be before it becomes hypertension—140, 160, or 
200? Even though we are discussing a quantita- 
tive increase in blood pressure, we cannot define 
hypertension by saying that all pressures exceed- 
ing a certain arbitrary limit are true hypertension. 
The subject is not so simple as that. For example, 
there is diastolic as well as systolic pressure to be 
taken into account. 

Another point to consider is that hypertension 
is not a disease entity. We cannot name it on a 
certificate as a cause of death. Like leukopenia, 
hyperglycemia, achlorhydria, etc., it was non- 
existent as a clinical concept until the technical 
means of measuring the deviation from an ac- 
cepted norm was developed. Is it, therefore, en- 


titled to the prominence it occupies in the minds 
of medical men? Would it occupy so prominent 
a place if it were not for the witchery of fig- 
and the feeling of power imparted by ability 


ures 
to measure a physiologic function and express it 
in numbers; an ability which in this, and many 
other instances in medicine, far outstrips our abil- 
ity to interpret correctly the meaning of the figures 
after obtaining them? 

The light in which hypertension is viewed to- 
day is analogous to that in which fever was 
regarded a century ago. We speak of hyper- 
tension in much the same manner that our prede- 
cessors discussed “the fever.” Introduction of the 
clinical thermometer, about 1850, enabled Wunder- 
lich, after eighteen years, to distinguish between 
various kinds of fever in his book “Medical Ther- 
mometry.” The subject of arterial tension is more 
complicated than that of fever, and it has required 
twenty-five years of clinical sphygmomanometry 
before necessary distinctions have come to be 
recognized, and can be discussed as “bedside 
medicine.” 

In making some of the necessary distinctions, 
it is convenient to recall that, functionally and 
anatomically, the circulatory system consists of 
three parts—the heart, or motive force; the aorta 
and great vessels, or reservoir; and the arterioles, 
capillaries and veins, or distributing system. In 
discussing hypertension, it is convenient to keep 
these three divisions always in mind. In perform- 
ing its function of maintaining an adequate blood 
supply, the circulatory system must frequently 
overcome handicaps interposed by disease in one 
of its three parts, or in other organs of the body. 
To accomplish this, an elevation of pressure is 
often the only mechanism available. Just as one 
view of fever regards it as a normal, beneficial 
response to infection, so we may also regard in- 


creased arterial tension as a physiologic response 
to disease somewhere in the body. 

Whatever theory one may hold regarding hyper- 
tension, recent studies upon blood flow and the 
mechanics of the circulation make it necessary to 
revise some popular notions upon the subject. The 
manner in which our technical ability to measure 
arterial tension has been developed seems partially 
responsible for some of the misconception which 
has frequently marked discussions of hypertension 
in the past. I refer specifically to the fact that 
during its first decade clinical sphygmomanometry 
concerned itself solely with the systolic pressure. 
This point was emphasized and discussed in detail 
in this column over five years ago.* It is only 
necessary now to recall briefly that the diastolic 
pressure measures peripheral resistance and de- 
termines the pulse pressure necessary to maintain 
an adequate supply of blood for tissue nourish- 
ment; the magnitude of the pulse pressure being 
usually about half that of the diastolic pressure. 
Systolic pressure has no physiologic significance, 
being merely the sum of diastolic and pulse pres- 
sure. Since only that portion of the heart’s con- 
tractile force exerted after the aortic valve is 
opened (1. e., pulse pressure) is effective in propel- 
ling the blood through the vascular system, the 
body seems to employ various available mecha- 
nisms to maintain an adequate pulse pressure. 

In defining and classifying hypertension, it is 
necessary to consider whether both diastolic and 
systolic pressures are raised, or if the systolic 
alone is elevated. A high diastolic pressure with- 
out a proportionately high systolic pressure is rare 
except in myocardial failure, although a low or 
normal diastolic pressure with elevated systolic 
pressure is frequently encountered. 

It would clarify our understanding if the term 
“hypertension” were used only in referring to high 
diastolic pressure, since elevated systolic pressure 
occurs in various physiologic states simply as a 
result of increased pulse pressure, and in patho- 
logic states where wide pulse pressures are com- 
pensatory. A brief discussion of one physiologic 
state, and of the pathologic conditions in which 
elevation of pressure is a compensatory mecha- 
nism adopted to enable the circulatory system to 
maintain an adequate blood supply, should serve 
to illustrate and assist in arriving at what we mean 
when we speak of hypertension. 

First Type——There is a group of conditions, 
all marked by normal or low diastolic pressures 
with wide pulse pressures and consequent high 
systolic pressures. 

The normal condition of exercise is one of 
them. 


* Read, J. Marion: Adequate Arterial Pressure, 
side Medicine,’ Calif. and West. Med., 29:102, 1928. 
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Another is thyrotoxicosis, in which persistent 
circulatory adaptations resemble those which are 
temporary in exercise, namely, fast pulse and wide 
pulse pressure, both responses to demands for in- 
creased blood flow. 

The circulatory adaptations in both exercise and 
thyrotoxicosis resemble the response to injections 
of epinephrin, the secretion of which within the 
body perhaps accounts for the elevated systolic 
pressure seen in excitement, as upon a nervous 
patient’s first visit to the doctor, or when being 
examined for life insurance. 

Once in a long time a physician sees one of 
those rare cases of compensated, complete heart- 
block with very slow pulse and very wide pulse 
pressure, indicating increased systolic output. Only 
by this compensatory arrangement can such an 
individual maintain an adequate circulation. 

Aortic insufficiency might be considered here, 
although the wide pulse pressure usually results 
from lowering the diastolic rather than elevating 
the systolic pressure. 

There is another condition in this class which 
might be regarded as a special form of hyper- 
tension, since the lesion which causes it is in the 
arteries. I refer to the normal diastolic and high 
systolic pressures one frequently observes in indi- 
viduals past middle life, often without symptoms 
or other evidence of serious cardiovascular dis- 
ease. The aortic second sound is sharp and ring- 
ing, the brachials are tortuous, and there is other 
evidence of large-vessel sclerosis; the roentgen- 
ray reveals an elongated aorta, occasionally even 


calcified plaques, and at autopsy the aorta and 
great vessels are found to be sclerotic and rigid. 
Replacement of elastic tissue in the aorta, whose 
recoil normally forces blood onward during dias- 


tole, has resulted in a compensatory mechanism 
resembling that in aortic insufficiency. The patho- 
logic lesion in both aortic sclerosis and aortic in- 
sufficiency render it impossible for a portion of 
the heart’s kinetic force exerted during systole to 
be stored in the distended aorta as potential energy 
to be released by elastic recoil during diastole. 
Loss of this function, which is important in the 
normal circulatory system, is met by widening the 
pulse pressure and accomplishing all of the on- 
ward propulsion of blood during systole. 

These examples will serve to illustrate con- 
ditions which have been called hypertension be- 
cause of their elevated systolic pressure, but which 
logically do not belong in this category, unless one 
wishes to regard aortic rigidity and its necessary 
accompaniment of elevated systolic pressure as 
one form of hypertension. 

Second Type.—Use of the term “hypertension,” 
it seems to me, should be reserved for those cases 
in which the diastolic pressure is persistently high. 
This condition results when the peripheral resist- 
ance is raised by narrowing of the lumen in the 
smaller arteries and particularly in the arterioles. 
Nor does it seem necessary for the arterioles of 
the whole body to become diseased; a fibrosis 
of the small vessels of one organ seems sufficient 
to produce an elevation of diastolic, with the 
necessary widening of pulse pressure, such as one 
encounters in glomerular nephritis. The same 
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adaptations of blood pressure have been thought 
to occur in fibrosis of the basilar vessels supply- 
ing vital centers in the brain stem. In eclampsia, 
increased intracranial pressure and other disease 
states, the same blood pressure reactions occur, 
but it only clouds the issue to speak of them as 
hypertension. 

This leaves only the condition known as essen- 
tial hypertension—which term recalls “the idio- 
pathic fevers” of a half-century ago. Here the 
lesion seems to be primary in the arterioles them- 
selves, increasing peripheral resistance and in- 
ducing the usual vascular response——elevation of 
pressure to overcome the resistance. What causes 
the arteriolar disease and increased peripheral 
resistance? Is it prolonged vascular spasm which 
eventuates in permanent reduction of the lumen? 
Or is the vessel wall damaged by a toxin of infec- 
tious or metabolic origin? Whatever the etiology 
this condition, in the present state of our knowl- 
edge, would come closest to being true hyper- 
tension. : 

Summary.—1. There are numerous conditions 
in which elevation of blood pressure, usually the 
systolic pressure, is a feature. This increase of 
pressure is usually compensatory, or purposeful 
and often only temporary, and should not be called 
hypertension. 

There is a type of hypertension marked by 
normal or slightly elevated diastolic pressure, but 
wide pulse pressure with resultant high systolic 
pressure, This occurs in elderly persons when the 
normally elastic aorta and great vessels become 
sclerotic and rigid. 

3. Another type of hypertension is marked by 
high diastolic and systolic pressures, indicating 
increased peripheral resistance. This occurs in 
younger persons in whom the arterioles are 
severely damaged in a disease process of unknown 
etiology. 

* * * 
PROGNOSIS 


D. SCHUYLER Put ForD, M. D. (California State 
Life Building, Sacramento).—Two fundamental 
principles underlying hypertension should be kept 
in mind in a discussion of prognosis—(1)_he- 
redity, (2) type of hypertension. 

1. Heredity.—In cases of similar type, one need 
not consult a cardiorenal specialist to prognosti- 
cate the fate of a hypertensive, though they die 
cardiorenal-vascular deaths. With high blood pres- 
sure patients the following dictum holds : “I would 
like to know more and more about what kind of 
a patient has a disease than about what kind of 
a disease the patient has.” So it is with hyper- 
tension. Other things being equal, each type of 
hypertensive disease kills its bearer more or less 
according to what was written in the heredity 
book by the gens of his or her parents, and grand- 
parents. Whether this be a tendency to obesity, 
endocrine imbalance, subnormal arterial system or 
unstable vasomotor mechanism, or a deficiency 
disease or what not, nevertheless a study of one’s 
forebears shows that mendelian unit characters 
play an important role in hypertension even as in 
cancer, color, and creed. 
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Types of Hypertension.—Hypertension, like 
epilepsy, is a symptom, not a disease, and is due 
to many conditions, some known and others un- 
known. When these conditions are unknown, it is 
called “primary” or “essential,” and when known, 
“secondary hypertension.”’ 

Longevity of a hypertension patient depends a 
great deal upon its type. A convenient classifica- 
tion is as follows: 

Type 1. 

pathic). 

(a) Malignant (Fahr). 

(b) Benign. 

Type 2. Secondary hypertension. 

(a) Fluctuating or intermittent: Seen in 
emotional states of fear, anxiety, worry, 
or in women at the menopause. 

(b) Chronic: Occurring in such diseases as 
glomerulonephritis, urinary obstruction, 
toxemia of pregnancy, hyperthyroidism, 
aortic insufficiency. 

Type 1. Primary Hypertension. — (a) Malig- 
nant Primary or Essential Hypertension: This 
usually comes on in early life, but may occur in 
the years over fifty. It invariably leads to rapid 
death from cardiac or renal failure, or both. Less 
often are there vascular accidents, as the vascular 
tree is not primarily faulty. No treatment seems 
to stay the tide of onrushing dissolution. Cardiac 
hypertrophy is extreme in the milder types and 
uremia is rapidly fatal in the more fulminating 
types. In this group come the early deaths, say 
from thirty to forty years of age, with a duration 
of symptoms at times of only a few months. A 


Primary hypertension (essential; idio- 


study of the eyegrounds shows papillo-edema, a 
neuroretinitis with sclerosis of the small retinal 


arterioles. This eyeground finding is a bad prog- 
nostic sign in hypertension. This often antedates 
uremic symptoms with which the patients die who 
develop a nephrosclerosis of high degree. Hyper- 
emia of the optic disks and sclerosis of the smaller 
retinal arteries are seldom seen, or are only slight, 
in primary arteriosclerotic Bright’s disease or 
glomerulonephritis. 

(b) Benign Essential or Idiopathic Hyperten- 
tion: This is an entirely different affair. Rest, 
restricted activity of mind and body, sedatives, 
specific depressor medicines and diet control the 
blood pressure’s level, and these patients may, and 
often do, live out their normal life span, especially 
if they have inherited a fairly good cardiovascular 
system. 

Renal risks of death are less apt than cardiac 
or vascular. In this group occur continued very 
high blood pressures which persist up to the sixth 
and seventh decades, or later with enormous hyper- 
trophy of heart and normally thickened blood 
vessels. 

Asymptomatic optimum blood pressure levels 
as high as 230/130 are often encountered with a 
history of carrying this pressure for years. The 
disease may persist for years without any impor- 
tant symptom and only be discovered during a 
routine physical examination such as examination 
for insurance. It is in this group that coronary 
narrowing often occurs, and it should be empha- 
sized that inexpedient radical reduction of blood 
pressure by drugs is like “paving hell with good 
intentions.” 
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In the essential hypertension group we have 
a cardiovascular hypertrophic change, and not a 
senile degenerative change with its tendency to 
cerebral hemorrhage and coronary infarction. If 
a short stay in the house “Casa Mana” and vaso- 
dilitants proves the power of arterial relaxation 
is still present, the prognosis is good. Transient 
or permanent paralysis is due to cerebral arterial 
thrombosis and does not often kill, and cerebral 
hemorrhage seldom takes place with diastolic 
blood pressures under 115. Death is usually at 
a late age from cardiac decompensation or inter- 
current infections. The necessary adequate intra- 
aortic pressure being reduced allows coronary 
thrombosis or an ischemic myocardium and the 
reduced intercerebral pressure, cerebral throm- 
bosis or anemia, none of which is apt to occur if 
the pressure is left comfortably high. 

Even when hypertension cases are typed ac- 
cording to the above rather arbitrary classification 
there is a wide variation in individual longevity, 
so that perhaps we have in primary hypertension 
only one fundamental entity differing only in its 
speed of anatomic change and in the organ most 
attacked. Calling the difference heredity is a con- 
venient cloak to cover our ignorance of the several 
unknowns involved. 

One’s idea of prognosis in primary hyperten- 
sion as a whole may be clarified by a study of 
Dr. E. T. Bell’s report of his series of four hun- 
dred and twenty cases of essential hypertension 
subdivided into five groups on the basis of post- 
mortem findings and the major clinical symptoms. 
In that series, the causes of death were given as 
follows: 


Myocardial insufficiency accounted for 

Coronary disease accounted for... 

Apoplexy accounted for 

Renal deaths accounted for 

Miscellaneous (accident and intercurrent 
disease) 


1870r44 % 
67 or 16.4% 
. 8lor19 % 
36o0r 8.6% 


12% 

The renal group die younger and faster, so 
may be called malignant. The heart, coronary and 
cerebral group are, as a whole, more benign. The 
majority die myocardial deaths. 

Type 2. Secondary Hypertension.—(a) Fluctu- 
ating or Intermittent Type: It is controversial 
whether this type is an entity or a prodrome 
of chronic secondary hypertension. A diagnosis 
should only be made on repeated examinations 
with diastolic pressure as well as systolic pressure 
increased, for emotional states such as excitement, 
fear, or worry will often temporarily raise sys- 
tolic pressures—not so definitely the diastolic. 
Women at the menopause certainly seem to have 
temporarily increased blood pressure, which later 
subsides to have no effect on longevity. Younger 
people in this group are said to have some “vaso- 
motor instability” and not to belong to the hyper- 
tension class; certain ones of them, however, 
should be suspicioned of going on to a permanent 
hypertension. Hyperthyroidism in its early stage 
should be ruled out. 


49 or 


The group, however, as a whole has a good 
prognosis. Hypertension from urinary obstruc- 
tion, anemia, and toxic nephrosis should be classed 
with the fluctuating types, as the hypertensions 
disappear when the condition improves. 
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(b) Chronic Type: Chronic glomerulonephritis 
constantly gives a hypertension and a cardiac 
hypertrophy. We consider this a primary kidney 
disease, with secondary hypertension. Arterioscle- 
rotic Bright’s disease, which gives the so-called 
“primary contracted kidney,” is associated with 
high blood pressure. Prognosis depends upon the 
type and extent of the kidney lesion and not the 
hypertension. Hypertension of hyperthyroidism is 
most often found in the toxic nodular group of 
goiter. Prognosis, of course, depends on the 
early recognition and proper handling of the goiter 
syndrome. It should be mentioned that general 
arteriosclerosis of aorta and peripheral arteries 
is not, as a rule, associated with hypertension. 

No study of prognosis in hypertension is com- 
plete without a review of the records of insurance 
companies. Mortality among persons insured, and 
not insured, is comparable, and insurance statistics 
should, therefore, be of interest to clinicians. 

The Actuarial Society of America and the As- 
sociation of Life Insurance Medical Directors 
have a joint committee on mortality which reports 
from time to time on the effects of various medi- 
cal impairments on the length of life of their 
policyholders, many companies accepting substand- 
ard risks at an increased consideration. 











































































































Insurance companies have perhaps the best sta- 
tistics on what constitutes a normal blood pressure 
for American men. Their records of the percent- 
age of increased mortality according to departure 
from average is interesting and exact. 

One series of 707,000 normal men reported 
from twenty-six large insurance companies, with 
blood pressure readings from their thoroughly 
reliable examiners only, gave the following aver- 
age normal blood pressures: 















































































Age Systolic Diastolic Pulse Pressure 
20 120 79 41 

30 122 81 41 

40 125 83 42 

50 129 85 44 

60 134 87 47 


The interesting statistics on just what becomes 
to hypertensives, and at what year of their dis- 
ease, is very well shown by insurance companies’ 
records. They die either cardiac, renal, or vascu- 
lar deaths in a pretty high percentage; but what- 
ever the cause, they die earlier than normal in 
direct proportion to increased blood pressure 
when averaged on a large group, and not taken 
as individuals. 

The United States Census Bureau and Death 
Registry data, collected for years, give us tables 
of normal expected years of life from any at- 
tained age. For example, a man, age forty, all 
things being equal, on the average lives twenty- 
six more years or to age sixty-six. Given the one 
abnormal factor of a blood pressure of 160 sys- 
tolic at age forty instead of the normal average 
blood pressure of 125 systolic, and he lives only 
thirteen years, or just half the normal man’s 
expected time. Although not necessarily true of 
all individuals, given large groups of such and it 
is the true average expected and predictable result 
of hypertension. 

In a large group of hypertension cases, deaths 
occur earlier than expected normals in direct pro- 
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portion to increase of both systolic and diastolic 
pressures. For instance, if the expected mortality 
for average normal blood pressure cases is 100 
per cent in cases with 5 to 15 points increase in 
systolic pressure, we find an increased mortality 
to 113 per cent. With diastolic pressures 5 to 15 
millimeters above normal, we find 115 per cent. 
Systolic and diastolic blood pressures 5 to 15 milli- 
meters below normal give a reduced mortality to 
94 and 93 per cent, respectively. Systolic and 
diastolic pressures beyond 15 millimeters above 
normal produce a very rapidly increasing death 
rate. We see that the mortality increases rapidly 
with the increase of blood pressure over average, 
and that the average blood pressure is not the 
point of lowest mortality, because a systolic or 
diastolic pressure slightly below normal brings a 
more favorable mortality. No evidence is avail- 
able regarding very low pressures. 

The good effect of a low blood pressure seems 
to be best at the older ages. The pulse pressure 
has little significance compared to the systolic and 
diastolic pressures. The most favorable group is 
that with both diastolic and pulse pressures slightly 
below normal. It is interesting to note that in- 
crease of blood pressure with an increase of weight 
was found to be uniform, but slightly more defi- 
nite with the older ages. 

Summary.—lIn conclusion, then, we may sum- 
marize as follows: 

Given a knowledge of the heredity background 
of a hypertension person and the type of blood 
pressure increase, and we have sound basis on 
which to estimate prognosis. We see primary 
hypertension, either malignant and rapidly fatal, 
or benign and of long life. We see secondary 
hypertension—acute, fluctuating or intermittent— 
well when the nervous or organic disturbance 
causing it subsides, and a chronic secondary type 
having a prognosis dependent upon the disease 
underlying it. 

Less important, yet nevertheless practical points 
to consider, are the patient’s environment and 
occupation, social status, and intelligence. These 
factors may decide the amount of control one has 
over nervous strain or activity of mind and body, 
which are more important than diet and medicines 
in estimating longevity. Reduction in weight is 
important, however, as blood pressure seems often 
to reduce concomitantly. 

It remains to be seen what permanent effects 
dinitrophenol may have upon the organism as 
a whole, after long-continued use or multiple 
courses, before deciding if its use may modify 
our ideas about the mortality rate among the 
hypertensives. 

* * * 


TREATMENT 


Joun C. Ruppocx, M. D. (1930 Wilshire 
Boulevard, Los Angeles).—To treat hypertension 
we must, then, admit or presume that there is 
such a disease. If we presume that hypertension 
is an entity in itself, then any treatment instigated 
toward hypertension is logical. 

Pathologists have been unable to determine the 
blood pressure of an individual, although they do 
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find many secondary evidences that have resulted 
from an increased blood pressure. Pathologists 
have also been able to discuss primary factors 
which should result in the clinical finding of a 
hypertension. 


To presume that hypertension is an entity, i 
itself a disease, is wrong, because we know that 
increased blood pressure is secondary to a great 
many conditions. 

In order to treat what is known as hypertension, 
one must determine the etiology of that disease 
before any treatment of a specific nature toward 
the increased blood pressure is logical. When 
there is an increase in the blood pressure, over 
the average normals, which has continued for any 
appreciable length of time, many changes occur in 
the body as a compensation for this increased 
pressure. These changes are insidious and slow, 
and, when complete, that increased pressure then 
becomes normal for that individual, and does not 
demand treatment.’ If we lower this pressure by 
means of therapy of any kind, the body again must 
go through a compensatory period for the new 
lowered level. 

In order to outline treatment for cases of hyper- 
tension, one can divide the treatment into two 
classifications: First, search out and treat the 
underlying factor that has caused the hyperten- 
sion ; second, accommodate the patient and his life 
to the increased blood pressure so that it may 
become normal for that individual. Do not at- 
tempt to accommodate the blood pressure to the 
patient’s life. 

In searching out underlying factors in a case 
of hypertension, there is demanded of the clinician 
a thorough history of the present illness, a thor- 
ough past history of previous diseases, a thorough 
physical examination, in a search of a possible 
etiologic factor. There may be an early arterio- 
sclerosis. There may be kidney pathology. There 
may be an endocrine disturbance. There may be 
nothing except hypertension. 

However, arteriosclerosis certainly demands dif- 
ferent handling than hyperthyroidism ; and nephri- 
tis would certainly be treated differently than that 
case in which nothing was found. 

An increase in the average blood pressure causes 
the patient to complain of various symptoms which 
may be attributable to the increased pressure itself. 
There may be headaches, excessive nervousness, 
pain in and around the heart,’ fullness in the head, 
dizziness, and other vague symptoms, that may 
or may not be constant; and upon physical exami- 
nation, we often find a heart that is enlarged and 
hypertrophied, with forceful beats. These symp- 
toms are not constant and usually disappear if the 
patient is put at rest. They are merely phenomena 
that are manifest before the body has fully com- 
pensated for the increased pressure. Most of these 
symptoms are disagreeable, and it is the thing that 
brings the patient to the doctor. 

These symptoms should be alleviated by the 
various means that the practitioner has at his dis- 
posal. Acetyl-salicylic acid, pyramidon, are excel- 
lent measures for headache. Nervousness can 
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often be controlled by the simple bromid mixtures. 
All of them can be alleviated by a rest in bed. 

The blood pressure, however, will remain con- 
stant. It should remain constant, because it is the 
result of a compensation in order to overcome 
some factor. 

We should keep in mind, however, that when 
a hypertension is present the safety factor for 
that individual has been lowered. We know there 
are certain pressures beyond which arteries will 
break. We know that pressure increases with 
heavy meals, exercise, excitement, and since the 
safety factor has been decreased, then these other 
factors should be controlled. The patient should 
not be allowed to eat heavy meals. He should rest 
frequently often and sufficiently. He should not 
be allowed to have excessive emotional strains. 

We know that in an individual with a hyper- 
tension and very marked cardiac hypertrophy, 
heart failure will eventually occur, and that indi- 
vidual must then be treated for a decompensated 
heart in the same manner as any other decompen- 
sated heart, irrespective of the tension. The treat- 
ment, however, of this type of heart failure is not 
satisfactory, because we are dealing with the end- 
result and the response to therapy is very poor. 

We know that individuals with a hypertension 
are subject to various intracranial circulatory acci- 
dents, such as cerebral thrombi or hemorrhage. 
There are no preventive measures unless we say 
that it is less apt to happen in those persons whom 
we put at rest mentally and physically, on small 
meals, in whom there are no emotional storms. 

However, we must admit that these complica- 
tions occur in persons who are put in this status 
as well as those who are more active. Individuals 
with a long-standing hypertension are often seen 
with acute renal failure. It is questionable in these 

cases whether or not the kidney was the primary 
tie in the hypertension at the beginning, or 
whether we are dealing with changes in the arte- 
ries themselves. It is a question which has been 
much discussed in the medical literature. 

In order to sum up in a few words concerning 
the treatment of hypertension, it is essential that 
the hypertension be classified, that an attempt be 
made to determine the underlying factor before 
logical treatment can be instituted. Hypertension 
is a bogie. It is something “that will get you if 
you don’t watch out”! It is the cause of a great 
many neurasthenics among our patients in their 
attempt to reduce a blood pressure which has be- 
come normal to them, even though it is above 
the average normals. All drug therapy instituted 
toward the reduction of a hypertension is wrong. 
Drug therapy should be instituted entirely to allevi- 
ate the symptoms that are present in association 
with the increased pressure. Treatment of com- 
plications is merely preventive, and the regulation 
of the individual’s life to the blood pressure is 
essential, not the attempt to regulate the blood 
pressure to the individual’s life. 

There are certain general measures of treat- 
ment that can be instituted in all cases: 1. Rest. 
2. Diet. (Light meals, and not any specific type of 
diet.) 3. Regulating the social status and emotional 
life of the individual. 
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THE 1934 ANNUAL SESSION 


Action on Two Major Plans Presented.*—This 
year’s annual session of the California Medical 
Association—its sixty-third, by the way—has 
joined its historic predecessors. However, some 
of the work initiated at Riverside may still take 
years for completion, more particularly that which 
will come into being as part of the sickness survey 
authorized by the House of Delegates; by means 
of which it is hoped to accumulate and codrdinate 
data on illness and the costs of sickness, with 
special reference to the needs of low bracket in- 
come groups among California citizens. A perusal 
of the minutes of the House of Delegates and the 
Council (as printed on pages 431 and 449 in this 
issue of CALIFORNIA AND WESTERN MEDICINE) 
will permit interested readers who were not in 
attendance at the annual session to better under- 
stand the various plans proposed, and the final 
action taken at Riverside. 

Members of the California Medical Association 
are aware of the fact that for some time past its 
officers have been alert to the important changes 
which were threatening medical economics and 

*The two plans here referred to are printed in the 
Minutes of the House of Delegates, under Monday meet- 


ing, as Item XVII (Resolutions 1 and 2, and 4 and 8) and 


under Wednesday meeting, as Item IX (Resolutions 4 
and 8) 
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practice, not only in this State, but throughout the 
Union. It was in response to that feeling that 
the Council recommended to the House of Dele- 
gates, several years ago, the changes in the by-laws, 
making possible a standing Committee on Public 
Relations. Along the same line the Council voted 
in the year 1930 to instruct the California repre- 
sentatives to submit to the House of Delegates 
of the American Medical Association some reso- 
lutions asking that body to authorize the appoint- 
ment of an American Medical Association Bureau 
of Medical Economics.* Both departments were 
thus brought into being, and each, in its own field, 
has done excellent work. Neither has satisfac- 
torily solved, nor was it expected that they could 
so solve, many of the problems studied. For the 
matter of that, the national Committee on the 
Costs of Medical Care likewise failed, in its 
studies, to offer solutions acceptable to the pro- 
fession and other interested parties. One of the 
difficulties seems to have revolved around the fact 
that physicians constitute a professional, instead 
of a trade or industrial guild, with the additional 
peculiarity of service rendered by an individual 
physician to an individual patient ; so that attempts 
to mechanize and standardize such service into 
mass efforts at once met obstacles by no means 
easy to overcome and, in some instances, impossi- 
ble to eliminate without destruction of basic ele- 
ments in healing-art practice. It is only natural, 
therefore, that physicians should be reluctant to 
accept new plans of procedure in practice when 
such changes in methods give indications of dan- 
gers or defects, as great or greater than those 
existing in the system inherited from forebears 
of the last hundred years, or more. 
* + * 


Commendable Unanimity.—Because of perspec- 
tives such as those indicated above, it is under- 
standable why, at Riverside, at least two methods 
of approach were advocated and fought for. And 
by the same token how it was possible that when 
one of the plans failed to receive the necessary 
two-thirds vote, the members of the House of 
Delegates, as the supreme governing body of the 
Association, should have unanimously concurred 
in the adoption of the other plan. It was a tribute 
to the broad vision of the members of the House 
of Delegates that, being in doubt about the scope 
and efficacy of what might be termed an “Ala- 
meda Plan on a Large Scale,” they should have 
then given, without+dissenting vote, full support 
to an alternative plan to make as thorough a study 
as possible of sociologic, economic and other con- 
ditions in California having a relation to sickness 
and its costs, and the place and functions of phy- 
sicians therein, with special regard to new ele- 
ments which may have arisen in our changing 


-Civilization. 


* * * 


Coéperation of all California Medical Associ- 
ation Members Desired.—It is not the purpose 
in these lines to discuss whether the action taken 
was the wisest possible. It is enough for us, as 
members of the California Medical Association, 


* See CALIFORNIA AND WESTERN MEDICINE, 
June, 1930, page 450 
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to know that through our delegated representa- 
tives, in a meeting of rapt attention lasting until 
almost two o'clock in the morning, the House 
should have seen fit to endorse unanimously the 
other plan which provided for an intensive study 
of some of the major economic problems having 
to do with sickness, and by means of which it 
was hoped to place in possession of the Associ- 
ation reliable and comprehensive facts and figures 
on the subject; for use, if necessary, when the 
next California legislature convenes. Because 
our official spokesmen and representatives in the 
House of Delegates took that action, it is proper 
that every member of the California Medical As- 
sociation should give to the Committee of Five 
(which is to be appointed: two members from 
the Council and three members from the House 
of Delegates*) every possible codperation ; for to 
such a platform of full codperation, all must 
pledge themselves. , , , 

Other Features of the Riverside Session— 
Leaving now the domain of official business, it 
is of interest to know that the Riverside annual 
session was honored by the largest attendance thus 
far on record, a total of 1,618 registrations having 
been recorded.t The meetings were also remark- 
able because of the good fellowship so constantly 
in evidence. Much credit is due to Dr. W. W. 
Roblee’s local committee on arrangements for its 
successful efforts in providing for the comforts 
and entertainment of visiting members. The 
Mission Inn headquarters, with its unique settings, 
to which hotel many members had the pleasure of 
making their first visit, was more than appreciated. 

The meetings of the scientific sections were 
carried through in excellent fashion. Many of 
the papers will be printed during the coming year 
in CALIFORNIA AND WESTERN MEDICINE, The 
Community Health Meeting was the subject of 
much favorable comment. 

7 7 7 

Dr. George G. Reinle, Retiring President—To 
the retiring president, Dr. George G. Reinle of 
Oakland, the thanks of the Association are ex- 
tended for a year of efficient and active service. 
His efforts to place before many of the compo- 
nent county societies some of the problems con- 
fronting medical practice, and to enlist active 
interest therein from one end of this large and 
great state to the other, cannot result in other than 
good for organized medicine in California. 

t 7 7 

Dr. Clarence G. Toland, President.—To Dr. 
Clarence G. Toland, president until the California 
Medical Association meets in Yosemite National 
Park (probably in the latter part of May of 
1935), go the pledges of whole-hearted support 
from all California Medical Association members. 


* The Committee of Five on Study of Health Insurance 
Plans, as authorized by the House of Delegates is as fol- 
lows: Chairman Kelly of the Council has appointed as the 
two Council members, Dr. Robert A. Peers of Colfax and 
Dr. Harry H. Wilson of Los Angeles; and Speaker Pallette 
of the House of Delegates has appointed as the three 
House members, Dr. Rodney A. Yoell and Dr. Alson R. 
Kilgore of San Francisco, and Dr. William R. Molony, Sr., 
of Los Angeles. 

+The exact registration at the Riverside session was as 
follows: members, 1,157; guest physicians, 125; guests 





(technicians, nurses, etc.), 50; exhibitors, 44; members of 
Total, 1,618. 


Woman’s Auxiliary, 242. 
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He may be relied upon, we are sure, to give the 
best that is in him to continued further progress 
of the California Medical Association in every 


direction. 
v 7 7 


Dr. Robert A, Peers, President-Elect —Greet- 
ings are also extended to the new president-elect, 
Dr. Robert A. Peers of Colfax. Doctor Peers, 
for many years, has been a faithful and valuable 
servant in organized and scientific medicine. He 
is an excellent example of that fine and sturdy 
type of physician so characteristic of smaller coun- 
ties, where the responsibilities of daily practice 
test out the man. His past experience, and his 
personal qualities, lead all who know him to antici- 
pate with confidence that he will carry forward, 
in splendid fashion, both the work begun by his 
predecessors and that of his own day. 

7 t 7 

So much for Riverside. If you would know 
more of what was done, (and you should), then 
take the time to scan the minutes of the Council 
and the House of Delegates; and with mind alert 
ask yourself what solutions appeal most to you 
for many of the problems which came up for con- 
sideration and which your delegates, acting for 
you, were called upon to decide. 


BUBONIC PLAGUE IN CALIFORNIA 
RODENTS 


Rodent Plaque has existed in California since 
the Year 1900— The above caption may not ap- 
peal to some of California’s lay citizens, but 
sometimes the truth must be told, even though the 
telling hurts. In last month’s CALIFORNIA AND 
WESTERN MEbICcINE, page 381, some comments 
on “Bubonic Plague” were printed, and these in- 
cluded the following: 


... It is well to remember (skeptics to the con- 
trary notwithstanding) that all scientific evidence 
shows that the Bacillus pestis has a wide distribution 
in the rodent population of California; and that, given 
suitable conditions—as happened in the Mexican dis- 
trict of Los Angeles several years ago—an outbreak 
of bubonic plague among human beings could easily 
take place.” 

When expression was given to that thought, 
the editor knew, but did not feel at liberty so to 
state, that in certain California counties there had 
been a flare-up of plague in the ground squirrel 
population; of such extent, indeed, that the Cali- 
fornia State Board of Health had deemed it 
necessary to notify all health officers and phy- 
sicians of existing conditions, so that if a case of 
human plague infection did occur it would be the 
more promptly recognized, and the situation could 
at once be gotten into hand. 

* * * 

An Official Report on the Present Outbreak.— 
Perhaps as good a way as any to bring this impor- 
tant California public health problem to the atten- 
tion of the medical profession (as well as to place 
the medical profession of the state squarely on 
record) will be to quote from the April, 1934, 
report of the Bureau of Sanitary Inspections, a 
copy of which is sent to each of the seven phy- 
sicians who constitute the California State Board 
of Health; and since, at the last meeting of the 
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Board, the editor requested and received its sanc- 
tion to give publicity to existing conditions, these 
excerpts are taken from the report of Bureau 
Chief 
Plague Survey of Rodents.—During the month, plague 
survey activities were carried on in the northern part 
of Kern and the southern part of Tulare counties. The 
entire personnel of the Bureau, with the exception of 
one member who was on vacation, were engaged in 
this work. 
On April 16, 


Ross: 


in accordance with instructions from 
the director, the services of one additional experienced 
rodent control officer were obtained. This man had 
been a member of our plague survey crew for several 
years, but was dropped from the pay roll on June 30, 
1933, due to lack of funds. On April 20, also in accord- 
ance with instructions from the director, five addi- 
tional men, experienced in this line of work, were 
engaged. Employment of these men was made neces- 
sary because of the virulent type of disease found to 
exist, the rapidity with which it was spreading and 
the large area apparently involved. 

‘The force engaged in this work is divided into three 
crews—one operating in the southeast section of Tulare 
County, one in the northern part of Kern County, and 
the third—consisting of two men with a light car—in- 
vestigating reports of unusual conditions in squirrel- 
infested areas, and conditions which exist in the 
vic inity. 

With reference to rural schools, each school in the 
district was visited and the teachers informed as to 
the condition existing in the ground squirrels, and they 
were requested to warn all pupils of the danger in 
coming into contact with, or in handling, ground 
squirrels. Later visits to the schools show that these 
requests have been carefully complied with. The agri- 
cultural commissioners were requested to institute im- 
mediate control measures in the areas around schools 
and they have informed me that this request has been 
complied with... . 

To date, practically the entire area under suspicion 
has been hunted over and it is thought that the bound- 
aries of infected areas in both counties have been de- 
termined. Many suspicious rodents have been sent 
either to the state laboratory, the United States Public 
Health Service laboratory, San Francisco, or the lab- 
oratory of the Hooper Foundation for Medical Re- 
search at San Francisco. 

The following is a consolid: ated report of summary 
of operations in Kern, Tulare, Monterey, and San Luis 
Obispo counties: 


Number of ranches hunted on remeron. | 
Number of cities and towns visited............ oe ee 
Number of ranches visited...................... nec, ae 
Total squirrels shot . 3,185 


(Sent to laboratory, 39; positive, 34) 
Total squirrels found dead (poisoned) pies eee 72 


Total squirrels found dead............ 2,400 
(Sent to laboratory, 122: positive, 106) 
Total rats trapped Se ay casa b als ae 8 
(Sent to laboratory, 1; positive, 0) 
Total rats found dead (poisoned). : Ree 0 
Total of other rodents collected.................... Seay 2 
Total rodent postmortem examinations..................5,304 
Plague demonstrated in squirrels .................. .. 140 
Plague demonstrated in rats .........0....---..cccseeseeeeeeoeeee 0 
Number of plague foci located..............2...-1..000eeeeeeee-- 24 


Squirrels shipped to laboratory and found negative 21 
Rats shipped to laboratory and found negative 


* * * 

Articles on Plague Which Have Been Printed 
in California and Western Medicine-—What is 
printed above, as taken from the files of the Cali- 
fornia State Board of Health, should be suffi- 
cient to show physicians, at least, that bubonic 
plague is no abstract or imaginary condition in 
California. In the May CALIFoRNIA AND WEsT- 
ERN MEDICINE, on page 365, is given a list of 
references to seventeen articles and items pertain- 
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ing to this matter which have been printed since 
1927 in the official publication of the California 
Medical Association. This continued reference 
has not been by chance, but through intent to keep 
the subject alive and before the profession.* Con- 
cerning the outbreak in Los Angeles in 1924 
(quoting from the November, 1927, CALIFORNIA 
AND WESTERN MEDICINE, page 685), we read: 

“In all, there were thirty-two cases of pneumonic 
plague in this epidemic, of which thirty ay 
fatally. There were ten persons living at the Sama- 
rano home at 742 Clara Street. Sixteen relatives and 
friends who visited the home during the illness of the 
first patient also developed pneumonic plague. Other 
contacts to develop the disease were the nurse, a 
Spanish priest, and the ambulance attendant. One 
case was not definitely traced. This patient was in 
articulo mortis at the time of admission to the hospital, 
and his friends could throw no light upon his where- 
abouts before being taken ill... . 

“.. . So far as we have been able to ascertain, pneu- 


monic epidemics have arisen as the result of earlier 
bubonic infections. .. . 
* In all, there were seven cases of bubonic 


plague in Los Angeles between October 24, 1924, and 
January 11, 1925. The symptoms were not to be dis- 
tinguished from other cases of bubonic plague, but 
there are certain facts of particular interest... . 

eS Early in the investigation it was learned from 
reliable sources that an epizoétic of some nature had 
occurred among the rats in the district where plague 
first made its appearance. As evidence that such an 
epizoétic did occur, it may be mentioned again that 
the first rat to be proved plague-infected was found 
in a dying condition in a grocery store one block from 
where the first human case occurred. Also, that the 
address where two cases of bubonic plague occurred 
is only a few blocks separated from the first focus of 
human and rodent plague, and dead rats were found 
beneath the floor of the home where the Anderson 
Street cases occurred. ... 

a The study of our investigation leads us to the 
conclusion that the pneumonic epidemic was preceded 
by an epizoétic among the rats some few weeks before 
the epidemic; that the first case of human plague to 
occur in the district was of bubonic type; that the 
pneumonic and the scattered bubonic cases were all 
of rat origin. We are reminded ‘that rat fleas may be 
attracted to man, jump on him, but take some time 
to feed on him. This last observation is of importance 
in connection with the question of importation of in- 
fected fleas from place to place.’ We are also of the 
opinion that in Los Angeles City and County the rat 
epizootic preceded, and was accountable for, the plague 
infection among the ground squirrels. 

* * * 


Cooperation Needed in This Emergency.—Need 
much more be said on the subject? In the face 
of such evidence, is it not most difficult to explain 
why the constituted authorities of so great a 
metropolitan center as the city of Los Angeles 
should be so reluctant (would “stubborn” be a 
better word?) to pass a rat-proofing building 
ordinance ? 

The California State Board of Health in this 
year 1934 has deemed it advisable to suggest the 
closing of certain schools in districts having an 
excess of plague-infected squirrels, hoping thereby 
to prevent some child picking up or contacting a 
dead and plague-infected squirrel, many of which 
have been found covered with fleas. 

There is no desire in these comments to pro- 
duce needless fear or to do harm to any of the 
State’s interests. What is here written is given to 


*See also article by Dr. Karl F. 
on page 407. 
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keep the record of medicine clean, through advo- 
cacy of codperation by state, county, and munici- 
pal authorities with representatives of the United 
States Public Health Service, so that all measures 
necessary to protect the public health may be 
properly instituted and carried through. If that 
is not done, it would seem to be only a matter of 
time until all California would again be forced to 
undergo plague experiences such as have already 
taken place in San Irancisco and Los Angeles. 


THE LOS ANGELES COUNTY HOSPITAL 

A Thirteen-Million-Dollar Hospital Building — 
A thirteen-million-dollar public hospital is some- 
thing to talk about in both medical and lay circles. 
Such a single unit hospital structure, the largest 
of its kind in the world, has been erected by the 
taxpayers of Los Angeles County, and its official 
name is “The Acute Unit of the Los Angeles 
County Hospital.” In this building several hun- 
dred members of the Los Angeles County Medi- 
cal Association give to the many thousands of 
citizens who annually pass through its doors, as 
in- or out-patients, gratuitous service in medicine, 
surgery, and the specialties. These physicians and 
their predecessors have been giving such gratui- 
tous service for many, many years. Now and 
then, patients have returned thanks to these 
kindly acting doctors; but since the majority 
of the patients come from the humbler walks of 
life, they probably think that all the members 
of the attending staff are being paid for their 
services. At least, such is the impression that is 
often gathered from conversations with the pa- 
tients. It is a regrettable fact, but the attending 
physicians are not paid for the services so ren- 
dered on behalf of the county (a condition, un- 
fortunately, true of other counties in California). 

* * * 

The Money Value of the Professional Serv- 
ices.—It has been estimated that the professional 
services of the attending staff members, when 
translated into money values even on a very 
modest fee table basis, approximate several million 
dollars yearly. Inasmuch as no money passes in 
the transaction, it is not of great import whether 
this be one, two or three millions a year; for it 
is still quite evident that an annual donation of 
one million dollars, given by a very small group 
of men to one of the richest counties in the United 
States, is nothing less than a massive donation. 

* * * 

Why Unappreciation Exists—In this connec- 
tion, one can forgive the lack of appreciation by 
some of the patients; because, after all, many of 
them do not possess the knowledge to understand 
what is being done for them. It is less easy, how- 
ever, to pass over the well-to-do taxpayers and 
governing officials of the county, who can give no 
good reason for any such unappreciation. True 
it is, that the physicians themselves are in part 
to blame. It may be said of them that they have 
been so interested in the work to be done in the 
wards and clinics that they have given little, 
and often no thought to a consideration of what 
the public should know of the value of the pro- 
fessional work rendered in so large an institu- 
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tion. In this day in which we live, with its quite 
materialistic standards, such non-recognition of 
the worth of one’s own work is promptly re- 
warded by equal unconcern on the part of those 
who should show appreciation ; by which is meant, 
particularly, that large group of taxpayers to 
whom the annual donation of one or more millions 
of dollars of professional services is given. This 
characteristic loyalty of the medical profession 
to altruistic endeavor and to the profession’s long 
traditions betokens a fine spirit of devoted service ; 
but in our present era such indifference to self- 
interest and rights can become a real menace to 
both unselfish endeavor and to cherished beliefs 
and practices. * * * 


Annual Reports Should Be Printed by County 
Hospitals —It seems logical, therefore, that the 
least that could be done by each county hospital 
of the State would be to annually print a record 
of the gratuitous professional work so done, with 
a statement of its money values, and then dis- 
tribute such reports to the press and to all organi- 
zations interested in the public welfare. If such a 
procedure were the accepted rule, scientific medi- 
cine would find itself in possession of more friends 
than ever before; and a foundation could be laid 
thereon for a readjustment of this type of pro- 
fessional service, so that in time, perhaps, the tax- 
payers would feel that they really ought to pay for 
such service, just as they dispense for the food, 
medicines, and other material needs which are 
given to the patients. 

* * * 

The Dedication Addresses —However, this line 
of thought is taking us afield from some com- 
ments on the massive building recently dedicated 
as the Acute Unit of the Los Angeles County 
Hospital. As indicated on page 402 of this issue, 
the dedication address was by Dr. Percy Magan 
of Los Angeles. Another speaker of the day was 
Dr. John Barrow, whose remarks as a representa- 
tive of the staff are printed on page 406. In the 
Miscellany Department (on page 475) are given 
some descriptive text and other data concerning 
this new building. Members of the profession 
should scan these articles, because they deal with 
matters having an intimate relation to medical 
practice in California. 

* * * 

The Record of the Medical Profession Is Clear.— 
At this time we do not wish to discuss in any 
detail the merits or demerits of the imposing 
structure, some of the various features of which 
do not appeal to many physicians. There can be 
no question that much money was ill-advisedly 
spent. However, as to all this, the record of the 
attending staff is clear, since numerous and vig- 
orous, though unavailing, protests by the staff 
representatives were duly made and registered.* 

*References to other articles on the Los Angeles County 
Hospital which have been printed in CALIFORNIA AND 
WESTERN MEDICINE are as follows: 

Vol. XXXII, No. 2, February, 1930, page 117—Editorial. 


Vol. XXXII, No. 3, March, 1930, page 193—Editorial. 
Vol. XXXIV, No. 5, May, 1931, page 376—Editorial. 


Vol. XXXIV, No. 6, June, 1931, page 420—Editorial. 

Vol. XXXV, No. 2, August, 1931, page 133—Editorial. 

Vol. XXXVII, 
News. 

Vol. XL, No. 1, January, 1934, page 58—Editorial. 

Vol. XL, No. 1, January, 1934, page 70—Miscellany, News. 


No. 1, July, 1932, page 69—Miscellany, 
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Some of these matters were also discussed in 
CALIFORNIA AND WESTERN MEDICINE on page 
193 of the issue for March, 1930. If blame for 
defects in structure and arrangement is anywhere 
to be placed, much of it must justly fall on the 
shoulders of the Associated Architects, who re- 


ceived the handsome sum of one million dollars, 
or so, for drawing the plans and supervising the 
Perhaps on some 
occasion it may be desirable to comment 
features of this building as now 


construction of the building. 
future 
on some of the 
constructed. 

What we now deal with is a massive hospital 
edifice in real existence and seemingly con- 
structed in most permanent form; the permanency 
factor, unfortunately, being true as to both its 
good and its bad features. It is earnestly hoped by 
the medical profession that it may always be 
utilized as indicated in the addresses of Doctors 
Magan and Barrow, wherein the ideal of the 
fullest and finest service to the deserving poor 
was so clearly emphasized. 


POLIOMYELITIS 


!s California to Experience a Poliomyelitis Out- 
break ?—Because it is important that ali physicians 
in California should know that a poliomyelitis out- 
break has started in the state, the editor requested 
Dr. J. D. Dunshee, director of the California De- 
partment of Public Health, to send some com- 
ments on the present situation. His article, printed 
on page 410, is worthy of the attention of every 
member of the California Medical Association. 

At the meeting of the California State Board 

of Health, held on May 19, it was voted to send 
to every physician a special leaflet concerning the 
disease. Although the funds at the disposal of the 
State Board of Health are limited, it was felt that 
the seriousness of the impending situation war- 
‘ranted the expenditure. This pamphlet is now 
being printed and will be promptly placed in the 
mails. Any California Medical Association mem- 
bers desiring special information are invited to 
write to one of the three State Healtly Board offices 
(at Sacramento, San lrancisco or Los Angeles), 
the addresses of which are printed in this issue, 
on advertising page 6. 
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RATIONAL ENDOCRINE THERAPY 


There are certain principles in the study of 
endocrine medicine, amply supported by clinical 
and laboratory evidence, which should be accepted 
as the basis for present-day therapy. Students of 
the problem, whether clinicians or laboratory in- 
vestigators, should be able to agree on several 
broad generalizations. It is with a desire to lessen 
the chaos in this field that the present discussion 

* This department of CALIFORNIA AND WESTERN MEDI- 
CINE presents editorial comment by contributing members 
on items of medical progress, science and practice, and on 
topics from recent medical books or journals. An invita- 
tion is extended to all members of the California and 
Nevada Medical Associations to submit brief editorial 


discussions suitable for publication in this department. No 
presentation should be over five hundred words in length. 
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is offered. Chaos will never be replaced by order 
until we know much more of our subject, so until 
that time the ever-present evil of commercial 
propaganda will probably have to be tolerated. 
The main point is not to allow it to obscure prin- 
ciples. 

Deficiencies of thyroid function were early 
shown to be remedied by administration of desic- 
cated thyroid substance by mouth, a fortunate 
thing for cases of hypothyroidism; but an un- 
fortunate circumstance for the development of 
endocrine therapy, for it was loosely assumed by 
commercial houses and physicians alike that desic- 
cates of various other glands carried the active 
principles of those glands and, what was perhaps 
more unfortunate, that such desiccates were active 
when administered by mouth. Endocrine therapy 
has not yet recovered from the handicap that this 
concept imposed. It is true that thyroid substance 
and the follicular hormone of the ovary in the 
form of theelol, or in desiccates, are active when 
administered orally. It is likewise true that cer- 
tain other hormones are active by mouth when 
administered in enormous quantities; but at the 
present time cost is such an important item, and 
the method so inefficient that, for practical pur- 
poses, with the exceptions mentioned this method 
of therapy (?) might well be abandoned. 


It would seem almost unnecessary to refer to 
the subject of shotgun therapeusis, but where in 
medical practice today is there such use of this 
method as in endocrine treatment? Shotgun ther- 
apy is in itself an admission of ignorance. Some 
may attempt to justify it on the basis of glandular 
interrelationships. It is true that we know of cer- 
tain interdependencies, but we have not yet been 
able to measure these factors, and it would seem 
better judgment to defer acting therapeutically on 
this premise until more is known. It should be 
mentioned, however, that many more relationships 
have been postulated to exist than have ever been 
demonstrated satisfactorily. If more than one 
glandular product is to be used at a time, the phy- 
sician should be the one to determine the pro- 
portions involved, and not the commercial house; 
yet the most casual attention to certain catalogues 
reveals a veritable wonderland of combinations 
offered with a view, it would seem, to minimize 
the thinking which the doctor does. Think of the 
patient, think of a number and the problem is 
solved ! 

It would likewise seem unnecessary to suggest 
that only products of proved potency be used ; and 
yet far more therapy is attempted with inert prod- 
ucts than with potent ones. One reputable com- 
pany has on the market three anterior pituitary 
extracts (one is a pregnancy urine extract). Of 
these three products, two are potent. The third, 
the oldest of the three, has no appreciable growth- 
stimulating property, and practically no sex stimu- 
lating effect when tested in our hands; and yet it 
outsells by far the two potent products according 
to the recent statement of a contact man, and the 
house appears to be happy to meet the demands 
rather than retire the product. 

Similarly, what justification there is for offer- 
ing to physicians a pineal desiccate or its use by 
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them, in the absence of any acceptable evidence 
that the pineal has an endocrine function, is diffi- 
cult to see. Likewise the thymus; likewise the 
spleen. We must force ourselves to require evi- 
dence rather than the rosy theoretical postulates 
that may be put forward as individual concepts. 

One other matter: does the administration of 
a potent hormone stimulate the like gland in the 
patient’s body, or does it tend to suppress its 
activity? This is a fundamental question, and one 
which should be answered only by impersonal 
evidence. The answer is. not yet complete for 
the various glands. The direction of the evidence 
is away from the concept of gland stimulation 
toward rest of the gland in question. Quantitative 
differences in dosage have not been shown to in- 
fluence this problem. 

It would seem that fairly general agreement to 
the following statements should exist: 

1. In general, hyperactivity of endocrine glands 
can be treated most satisfactorily by surgical inter- 
ference or depressing x-radiation. 

2. In hypofunction, critical evaluation of the 
potency of the particular product to be used in 
substitution is essential and, furthermore, potency 
tested by the same method of administration as 
that to be used therapeutically. 

3. The use of more than one potent product at 
a time will probably be applicable to the minority 
of cases. Shotgun therapy is scarcely justifiable, 
whether the products be potent or inert. 

San Diego County General Hospital. 


Howarp A. BALL, 
San Diego. 


WHO SHOULD BE STERILIZED? 
1* 


At the Norwalk State Hospital we advise sterili- 
zation in every case where we believe that it will 
help prevent future mental disease. 

We firmly believe that the defective traits which 
result in insanity are transmitted from parent to 
child; but even if this belief is incorrect, and 
training and environment are the controlling fac- 
tors, the parent who is either periodically or 
permanently handicapped by insanity cannot pro- 
vide the proper home and training for offspring. 

Observation of the parents of many of our 
patients would convince anyone that the child had 
somehow gotten characteristics from the parent. 
We may accept as a fact that the child inherited 
the shape of his nose and other physical traits, and 
still deny that he inherits any mental traits. But 
the fact remains that the child has these same 
traits, and if he didn’t inherit them, he must have 
acquired them from training or environment. If 
this is true the parent has not, because of his own 
limitations, been an efficient parent. 

Dementia praecox and manic depressive in- 
sanity form the vast majority of our admissions. 
The patients with dementia praecox tend to re- 
main in hospitals, but many do reach a stationary 
level, leave the hospital, and beget children. We 
have several times failed to convince parents that 


* From the Norwalk State Hospital, Norwalk, California. 
This paper is in two parts. 
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their daughters should be sterilized before leaving. 
They were so innocent, or so well protected, that 
pregnancy would he impossible. Later, these same 
daughters have been returned to the hospital preg- 
nant, and the parents would be surprised at our 
refusal to induce abortion. 


About 10 per cent of the offspring of parents 
with dementia praecox develop dementia praecox, 
but the incidence of the various traits classified 
as “psychopathic personalities” in the children of 
dementia praecox parents is much higher. We 
advise the sterilization of all women patients diag- 
nosed dementia praecox who leave the hospital 
during the reproductive age, and of all men leav- 
ing the hospital, except those showing profound 
deterioration. 

The development of insanity in the children of 
parents having manic depressive psychosis is at 
least three times as common as of parents having 
dementia praecox. This is probably largely influ- 
enced by the smaller number of dementia praecox 
patients who leave the hospital. 

These patients, the manic depressives, recover 
from their attacks and return to home life. If the 
patient is a married woman, she frequently breaks 
under the strain of childbearing or lactation; if 
a man, additional children add to his economic 
burden. If single, the onset of another attack may 
be marked by sexual excesses, or an ill-advised 
marriage. These patients all deserve steriliza- 
tion, for their own benefit as well as for eugenic 
reasons. 

The following history is fairly common: 

Case No. 8778. Manic depressive. Thirty-seven- 
year-old woman ; Catholic ; six children, ages three 
months to eleven and one-half years. Self-accusa- 
tory. Worries over premarital intercourse, and 
postmarital contraceptives. Following each birth, 
believed child was syphilitic; became depressed. 
Following last birth, attempted to kill child and 
self. 

Formerly we saw little merit in sterilizing pa- 
tients suffering from general paralysis of the in- 
sane. We felt that syphilitics usually aborted, and 
that the paretic lived but a short time, and was 
physically unable to reproduce. 

Under present-day treatment, 30 to 50 per cent 
of the paretics leave the hospital, return to work, 
and are frequently restored to competency by the 
courts, as they meet the legal requirements of 
sanity. This condition is due to an acquired dis- 
ease, but the permanency of this remission is very 
uncertain. The parent-is definitely handicapped, 
and should be subjected to neither the stress of 
childbearing, nor the responsibility of raising chil- 
dren. The possibility of congenital syphilis must 
be recognized, as well as the liability of the child 
being orphaned at an early age. A child born to 
such a parent is sure to join the underprivileged 
class. 

The paretics usually welcome sterilization when 
convinced that it does not alter sex desire or 
potency. One man visited the hospital a few 
weeks after going home, and requested that he be 
“unsterilized,” and said he came at his wife’s 
request, as she wanted more children. Our infor- 
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mation regarding the wife made us doubtful re- 
garding her motives in making this request. 

The hereditary transmission of epilepsy is 
doubtful, but there is no doubt that an epileptic 
parent cannot meet his responsibilities as a parent 
and, therefore, should be sterilized. 

Psychosis develops in the various types of psy- 
chopathic personalities. These maladjusting indi- 
viduals find themselves in intolerable situations, 
and have outbreaks resembling the various classi- 
cal psychoses. When the unpleasant situation is 
corrected for them, their symptoms fade, but the 
instability and inability to adjust remain. 

In this group are the thief, the pathological liar, 
the nomad, the chronic alcoholic, the drug addict, 
and the sex pervert. It is a frequent observation 
that at least one parent of these psychopathic pa- 
tients has similar traits. These patients should be 
sterilized for all three of our reasons—to pre- 
vent the transmission of their undesirable traits 
to their offspring, because they make poor parents 
of underprivileged children, and because they are 
apt to have more mental outbreaks under strain 
of parenthood. The last is the least important, as 
responsibility weighs but lightly on most of these 
irresponsibles. 

There is no conceivable reason to expect that 
sterilization will correct the desires and impulses 
of the sex pervert, and the advocating of such a 
procedure with promise of cure can only tend to 
discredit sterilization. Even castration in the male 
adult produces little, if any, immediate effect. 

The instability in the feeble-minded results in 
attacks of the same kind that we see in the psy- 
chopathic personality group, and they should be 
sterilized for the same reasons. 

The following is a sample case: 

Case No. 8132. Female. Age, thirty-two. Has 
five children under twelve years. The oldest, a 
girl, is now a ward of the Juvenile Court. Patient 
is very promiscuous, and entertains men at home 
in the presence of her children. Sixth child was 
born at Norwalk State Hospital. 

Norwalk State Hospital. 

M. J. Rowe, 
Norwalk. 
(To be continued) 


REDUCIBLE HERNIA AND LIFE 
EXPECTANCY 


Abdominal hernia is more frequent than ap- 
pendicitis and, excluding tuberculosis, it claims 
more victims than any other disease that afflicts 
man. It is estimated that one out of every fifteen 
individuals has a hernia of some form, usually 
inguinal. A person with hernia is barred from 
all branches of the government service and from 
municipal, police and fire departments, as well as 
many industrial organizations. 

The earning capacity of such individuals is re- 
duced 15 to 50 per cent, depending on the location 
and size of the hernia, and degree of control with 
a truss. Many life insurance companies refuse 
hernia subjects, others reject them unless the 
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hernia is small and easily held with a truss. At 
best the subject’s life expectancy is shortened, his 
earning capacity diminished, and his usefulness to 
the community and his family lessened. 

The prognosis of reducible hernia is always 
serious. While a majority of inguinal and umbili- 
cal hernia in infants (under two years of age) can 
be cured by mechanical treatment, there is danger 
that the hernia will slip by the truss and strangu- 
late. However, at this age strangulation is not 
common. While there is a tendency on the part of 
some general surgeons to operate on young chil- 
dren earlier than formerly, it is held by some that, 
as a rule, mechanical treatment should be given a 
trial for small, easily retained hernias in children 
under four years old. Operative treatment at this 
age is attended by more dangers than in older 
children. 

The infant is liable to develop pneumonia fol- 
lowing the anesthetic, and is very susceptible to 
gastro-intestinal disorders when confined to bed. 
There is increased danger of wound infection from 
urine and feces, and when the baby is confined 
with other sick children there is considerable 
danger of such infectious diseases as diphtheria, 
scarlet fever, measles, erysipelas, and whooping- 
cough, 

The radical operation is always to be recom- 
mended as the treatment in young children when 
the hernia cannot be controlled by a truss, or when 
the hernial opening does not decrease in size under 
palliative measures. In older children and adults, 
the operation offers the only prospect of cure; the 
danger is very slight, especially with local anes- 
thesia, and the percentage of recurrence is very 
low. 

To those patients in the advanced years of life 
all surgical procedures carry a multitude of dan- 
gers; the principal ones, perhaps, being the gen- 
eral anesthetic and the confinement to bed. 

Fortunately, the primary development of hernia 
in the aged is infrequent, probably because these 
individuals avoid heavy labor in an effort to con- 
serve their declining physical powers. Conse- 
quently, they are exempt from the usual causative 
factors of hernia that apply to the active years 
of life. 

The possession of small reducible hernia is ap- 
parently more of an asset than a handicap; unless 
it becomes strangulated it does not shorten the 
duration of life, and it compels the individual to 
take care of himself, to avoid the heavy work and 
exposure with their attendant wear and tear on 
the body, which is the usual lot of the elderly indi- 
vidual who is sound. 

The hernia of the aged is usually more difficult 
to control with a truss on account of the relaxa- 
tion of the hernial rings. When operation is indi- 
cated, the danger can be minimized by the use of 
local anesthesia, and the period of confinement is 
shortened because recuperation is more prompt 
than after general narcosis. 

727 West Seventh Street. 

Leicu F. Watson, 
Los Angeles. 
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HOUSE OF DELEGATES MINUTES 


Minutes of the Thirty-First Meeting of the House of 
Delegates of the California Medical Association 


First Meeting of the House of Delegates of the 
Sixty-Third Annual Session 


Held in the Galleria, Mission Inn, Riverside, Cali- 
fornia, Monday, April 30, 1934, at 8 p. m. 

I. Call to Order.—The meeting was called to order 
by the Speaker, Edward M. Pallette of Los Angeles. 


* * * 


II. Report of the Speaker on the Personnel of the 
Credentials Committee and Two Reference Com- 
mittees.—The Speaker stated that the first order of 
business was the announcement of the members of 
the three committees of the House of Delegates and 
announced that the Credentials Committee consisted 
of Lemuel P. Adams, Oakland (chairman); Charles 
T. Sturgeon, Los Angeles; and Ruggles A. Cushman, 
Talmage; that the Reference Committee on Reports 
of Officers and Standing Committees consisted of 
Alson R. Kilgore, San Francisco (chairman); E. Eric 
Larson, Los Angeles; and Philip Stephens, Los An- 
geles; that the Reference Committee on Resolutions 
and New and Miscellaneous Business consisted of 
William R. Molony, Sr., Los Angeles (chairman); 
Philip Gilman, San Francisco; and Frederick N. Sca- 
tena, Sacramento. 

* * * 


III. Report of the Credentials Committee.—On re- 
quest of the Speaker, Lemuel P. Adams of Oakland, 
chairman of the Committee on Credentials, presented 
the report of the committee, and stated that the list 
of delegates and alternates had been checked and 
found to be correct. 

On motion duly made, seconded and carried, the 
report of the Credentials Committee was adopted as 
submitted. 

The Speaker stated that the members of the House 
of Delegates who were seated at the first meeting 
would serve as delegates on Wednesday evening un- 
less a seated delegate voluntarily relinquished his seat. 


x* * * 


IV. Roll Call.—The secretary called the roll; one 
hundred and twenty-five out of a total of one hundred 
and thirty-seven members, consisting of officers, dele- 
gates and alternates, were seated and the Speaker 
declared a quorum present. Twelve members were 


absent. 
* *k * 


V. Address of the President.— The Speaker pre- 
sented President George G. Reinle to the House of 
Delegates. Doctor Reinle addressed the delegates as 
follows: 

Mr. Chairman—Ladies and Gentlemen: 

Twelve months have passed since I addressed this 
body. I can honestly say that those have been the 
most pleasant twelve months of my life, not only be- 
cause I have enjoyed the task as your president, but 





also because of the splendid associations which this 
position entails. 

My friend, Dr. Clarence G. Toland, is now about to 
assume the presidency and will carry on from here. 
I know that you will love him for himself and respect 
him for his high position in the medical world. 

During the past year Doctor Toland has been splen- 
didly codperative, and his friendship I value more than 
I can tell you. 

It has been a matter of gratification to me that we 
have been able to deal with our problems frankly, 
openly and honestly without the loss of friendship and 
respect one for the other. As a member of the medical 
profession I naturally have always had a high regard 
for that profession. I can say now that my respect 
and admiration for my fellow workers has increased 
a hundredfold during the last twelve months. 

It is my duty at this time to speak to you briefly 
on various matters in connection with the State As- 
sociation. One of these is medical legislation. I said 
at the morning session that the Committee on Legis- 
lation and Public Policy had done a big job well at 
Sacramento. I reiterate that statement. 

To scan and weigh and analyze 3,900 separate bills 
introduced during the last legislative session was in 
itself a tremendous task. Of these bills, four hundred 
had some bearing on questions of public health and 
it was the duty of the committee to guard against the 
adoption of laws inimical to the public welfare. 

Too much credit cannot be given to Dr. Junius B. 
Harris, chairman of the committee, who was obliged 
to practically abandon his private practice for one hun- 
dred days in order to watch this legislation. 

Equally important has been the task of the legal 
department under Mr. Hartley F. Peart. His has been 
the responsibility of handling the litigation in con- 
nection with the unauthorized use of county hospi- 
tals; of assisting in the formation of a medical service 
plan, in itself a big job; and also of handling a wealth 
of legislative and other matters, including the problem 
of federal loans for the unnecessary increase of county 
hospitals. 

It is unnecessary for me to emphasize the impor- 
tance of the work done by the Cancer Commission 
of the California Medical Association. Their efforts 
represent the first attempt on a large scale to set down 
in definite form the combined experience and opinion 
of the profession. 

I think we can say without undue exaggeration that 
California, through the efforts of the Commission, now 
holds the position of leading the country in cancer 
work. The report of the Commission, issued in book 
form, will be a priceless contribution to the profession 
and, of course, to the people we serve. 

Public relations is becoming of increasing impor- 
tance in connection with the Medical Association. 
Medicine today is more than ever before out in the 
open; and since this is true it devolves upon us to 
increase the scope of our public relations work. 

Dr. Walter M. Dickie of the Department of Public 
Relations has accomplished much to this end in the 
last twelve months. 

The County Institution Commissions seem to offer 
a solution to the problem of the supervision of county 
hospitals and clinics, and it would appear that the idea 
is being accepted more generally throughout the state. 
I believe that codperation between component county 
societies and county supervisors will result in the 
establishment of more county institution commissions 
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and consequently a better supervision of county hospi- 
tals in California. 

I think that all of us were deeply interested in the 
talks on medical economics given at the opening 
session. We were pleased to have with us Mr. Chester 
Rowell, a regent of the University of California and 
a newspaper editor of note, who spoke on the subject 
from the standpoint of the layman. It is interesting 
to observe that he urged that the medical profession 
take the lead in any state-wide plan of health in- 
surance, whether originated by the profession itself 
or evolved through legislative action. 

I think that most of us are thoroughly in accord 
with this viewpoint. Certainly if the medical pro- 
fession intends to maintain the same status we have 
always maintained with respect to the relationship of 
physician and patient, we must take the lead in the 
formulating of any state-wide plan. 

In conclusion, once again I wish to thank you, my 
friends and associates, for the fine, unselfish codpera- 
tion you have given during the last year. My heart is 
filled with gratitude toward you all. You will begin 
the new year under the leadership of a man of un- 
questioned ability, loved and respected by all, and I 
am sure that there is no member of our Association 
who will not do everything within his power to make 
the next year even more successful than the last. 


I thank you. Georce G. REINLE, President. 
v 7 7 


The Speaker announced that the address of the 
president would be referred to the Reference Com- 
mittee on Reports of Officers and Standing Com- 
mittees. 

ha = 


VI. Report of the Council—The Speaker stated 
that the next order of business would be the presenta- 
tion of the report of the Council by its chairman, 
T. Henshaw Kelly. Doctor Kelly then presented the 
following report: 

GENERAL ACTIVITIES 


The Council of the California Medical Association 
met four times, as required, during the year 1933-1934 
and will meet four times during this annual session—a 
total of eight meetings in the year. 

The usual routine matters of Association business 
were attended to and, in addition, the year has seen 
medicine and all of its traditions and activities in a 
marked state of flux, determined, no doubt, in the 
main, by the immense changes in all economic and 
business spheres engendered by the depression and 
the New Deal. 

Much time and thought have been given to the 
problems of medicine by the Council and much work 
has been done to enable it to offer the foundation upon 
which solutions of many problems may be built. 
There is much to report of these activities of the 
Council, and the chairman feels that since financial 
reports, membership changes and other similar mat- 
ters have been published in the report of the secretary- 
treasurer, these will be left uncommented upon here 
so as to limit the length of this report. These reports 
and the auditor’s reports can be seen at the secretary’s 
desk. 

CORPORATE PRACTICE OF MEDICINE 


Resolution No. 4 of the House of Delegates of 1933 
instructed the Council to investigate the conditions of 
corporate practice of medicine in California and to 
take such action in reference thereto as it might deem 
proper and advisable. 

The Council immediately began to study the matter 
and to plan such action as might be best in the circum- 
stances. . 

Needless to say, a large number of concerns were 
(and many still are) practicing medicine illegally in 
the state. Numbers of these corporations were only 
out to mulct the people by promises of service and 
were quite successful in the accomplishment of their 
purposes. 

The Council found that, despite the Painless Parker 
decision of the Supreme Court, the State Board of 
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Medical Examiners, advised by the office of the 
Attorney-General, was anxious to obtain a decision 
from the same body, based entirely upon a medical 
foundation and not a dental one. A suit was brought 
by the Board of Medical Examiners and is now in the 
courts, and it is the opinion of the Council that in 
this matter it must co6perate with the Board of Medi- 
cal Examiners in awaiting a decision that can be used 
throughout the state. Starting proceedings on its own 
initiative would only complicate matters and lead the 
Association into indeterminate legal action and ex- 
penses, and the Council has offered its fullest codper- 
ation to the Board of Medical Examiners and has had 
conferences with its representatives in furtherance of 
this assistance. 

At the request of the Insurance Commissioner, 
Attorney-General Webb rendered an opinion on De- 
cember 2, 1933, in which he stated that any corpora- 
tion or individual furnishing hospitalization for peri- 
odic payments was engaging in insurance under the 
laws of California and, therefore, must comply with 
all of the provisions of the insurance laws of the state 
and be under the supervision of the Commissioner of 
Insurance. 

Immediately the District Attorney of Alameda 
County began proceedings against several individuals 
who had been doing business outside the insurance 
laws and fleecing subscribers, and several of these 
men are now convicted and serving time. 

Similar action is being taken in San Francisco. 

This ruling of the Attorney-General, if enforced by 
the Insurance Commissioner and the District Attor- 
neys of the State, will be of immense effect in curbing 
the activities of corporations and individuals whose 
intent is profit and not service. 

The question of the illegal practice of medicine by 
corporations whose general intent is reasonably honest, 
while settled by existing cases in the opinion of our 
attorneys, must apparently await the decisions of the 
Supreme Court, which the Board of Medical Ex- 
aminers is seeking and the California Medical As- 
sociation can best serve by supporting the Board, the 
District Attorneys and the Insurance Commissioner 
in the prosecution of such cases as may come before 
them under the laws and rulings already in existence. 

The Council recommends the adoption of the follow- 
ing resolution by the House of Delegates: 


Resolved, That the House of Delegates of the Cali- 
fornia Medical Association offers the codperation of 
the Association to the California State Board of Medi- 
cal Examiners, to aid, by whatever means the said 
board may request, in the abolition of the illegal prac- 
tice of medicine by lay individuals and corporations in 
the state of California; and be it further 


Resolved, That the component county medical socie- 
ties be requested to co6perate with and aid the district 
attorneys of their respective counties to prosecute 
individuals and corporations illegally furnishing medi- 
cal or hospital service in California. 


COUNTY HOSPITALS 


The use of county hospitals by supervisors for the 
care of non-indigent patients has been a problem in 
San Joaquin, Santa Barbara, Kern, Fresno, and San 
Diego counties, and in 1932 a taxpayer in Santa Bar- 
bara County brought a suit to enjoin such use of the 
county hospital. The Association, realizing the impor- 
tance of a decision in such a matter, aided in the 
preparation of the case and pending its hearing, the 
supervisors of Santa Barbara County leaned backward 
in enforcing definitions of indigency for admission to 
the hospital. A very technical defense was put up and 
a great amount of work was done by the local attor- 
neys in Santa Barbara County and by the offices of 
our general and associate general counsel. 

While the hearing of the Santa Barbara case was 
pending ten members of the Kern County Medical 
Society brought a similar suit against the Supervisors 
of Kern County to enjoin them from using that county 
hospital for any but indigent patients, and the Cali- 
fornia Medical Association lent its aid to the prosecu- 
tion of this suit. 
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During the 1933 session of the legislature a bill was 
introduced from Santa Barbara County designed to 
open county hospitals to pay patients, but its author, 
Assemblyman Bliss, was willing to rewrite the bill 
to define indigency, with reasonable humanity and 
liberality, and to limit the use of county hospitals to 
patients coming under such a definition. However, 
near the end of the session, an amendment was de- 
manded, making it obligatory for patients to pay less 
than the cost of their hospitalization if it were found 
that they could do so, and the California Medical As- 
sociation, being unwilling to see this provision passed, 
agreed to the killing of the bill, and the litigation was 
continued. 

By excellent work of legal counsel, a decision in 
favor of the plaintiffs in Kern County was rendered by 
Judge van Zante of Kings County, sitting at Bakers- 
field, and the supervisors were enjoined from using 
the Kern County Hospital for any but indigent pa- 
tients, and they appealed the decision. They have 
apparently not adhered to the decision and are now 
cited for contempt, and to avoid this have asked the 
Supreme Court for a stay of execution pending this 
appeal, and arguments in this application are set for 
hearing in Los Angeles on June 5. 

In Stanislaus County the Board of Supervisors ap- 
parently intends to open the County Hospital to pay 
patients when sufficient space can be had, and in Kern 
County the supervisors are pushing the “Kern County 
General Hospital Protective League” to continue an 
open county hospital, if necessary by legislation open- 
ing all county hospitals to non-indigent patients. 

The Council recommends the adoption of the follow- 
ing resolution by the House of Delegates: 

Wuereas, There has been and is a determined effort 
on the part of persons within the state of California 
to open the doors of county hospitals to patients, 
regardless of their economic status; and 

Wuereas, Many taxpaying hospitals have been de- 
veloped in California to care for the sick non-indigent 
and have large investments in their plants and service 
organizations that will be seriously injured or lost by 
competition with county hospitals; and 

Wuereas, Such use of county hospitals will add 
greatly to the existing tax burden in California; and 

Wuereas, The California Medical Association be- 
lieves that the purpose of county hospitals is to care 
for the indigent sick and not to engage in the medical 
and hospital care of the population at large; therefore, 
be it 

Resolved, That the Council of the California Medical 
Association be directed to use such efforts and re- 
sources of the Association as it may deem fit to main- 
tain the functions of county hospitals within the limits 
prescribed by the present laws. 


HEALTH INSURANCE 


There has been, during the past year, a great inter- 
est in health and hospital insurance, particularly stimu- 
lated by the existence of the Senate Committee on 
Health Insurance, created by the last legislature, 
which committee is to study the matter of the costs 
of sickness and determine the advisability of some in- 
surance plan for California. 

Resolution No. 2 of the 1933 House of Delegates 
instructed the Council to parallel the work of the 
Senate Interim Committee and report to the House 
of Delegates at the 1934 annual session. 


The Council, through a committee appointed by its 
authority, has maintained contact with this Senate 
committee and has considered carefully the course the 
Council should pursue in independent activity. 


As late as March 29 of this year one member of 
the Senate committee stated publicly that the com- 
mittee had not had a meeting and that the committee 
had no cut-and-dried plan. 


However, it is highly possible that there will be 
enough demand made by vocal groups, often intro- 
duced into the state from without, to warrant the com- 
mittee to prepare a plan for California and to submit 
it to the next legislature. The feeling of some is that 
any plan must be a compulsory one. 
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The Council of the California Medical Association 
feels that it is unwise to rush into a compulsory plan 
in the United States at this time. No other state has 
as yet felt the necessity to commit itself to such a 
radical step toward the solution of the problem and 
the systems upon which Europe depends, it believes, 
are not applicable to this country. 

The Council is of the opinion that a voluntary plan 
will offer to the people of California the opportunity 
to reduce the individual cost of sickness and that the 
complaint that this cannot be done will no longer hold. 
Then certainly some time can be taken to determine 
whether it is vital to the health of California that the 
care of the sick be surrendered to the politicians be- 
cause, regardless of what any may say to the contrary 
and from whence the money comes to support a com- 
pulsory plan, as soon as the plan is made compulsory 
by law a governmental agency must be set up to 
control. 

In the United States of America governmental agen- 
cies are political and their complexion and motives 
are not always suited to the greatest good of the 
greatest number. 

The Council recommends that this parallel study be 
continued, funds being provided for it if necessary, 
and that consultation and codperation be had with the 
Senate committee to the end that a satisfactory solu- 
tion of the problems involved may be had. 


HOSPITALIZATION PLANS 


The Council, after the most earnest thought and 
discussion, believing that the foundation upon which 
a solution of the problem of reducing the individual 
cost of illness could be built is a means of buying 
necessary hospitalization by periodic payments while 
well, instructed the general counsel of the Association 
to develop the organization of a plan which could be 
used as a basis for county organizations as approved 
by the Council in September, 1932. 

After intense work such an organization was de- 
veloped by the general counsel and members of the 
Alameda County Society, and in several other coun- 
ties in the state plans were in abeyance awaiting the 
completion of the type of organization to be formed. 

At this time the Attorney-General on December 2, 
1933, rendered an opinion at the request of the In- 
surance Commissioner, stating that any individual or 
corporation selling hospitalization on periodic payment 
plans was doing an insurance business and must com- 
ply with all the provisions of the insurance laws and 
be supervised by the Insurance Commissioner. 

This required an immediate review of the whole 
projected type of hospitalization plans because the 
amount of capital necessary, under the insurance laws, 
to form and operate a series of individual county 
society units was impossibly large, and after consulta- 
tion with members of the Attorney-General’s staff, it 
was deemed wise to comply with the insurance laws 
and not to seek exceptions. 

The Council is of the opinion that if medicine in 
California is not to be forced into political solutions of 
the practice of medicine, it must offer a constructive 
plan to lessen the burden laid upon people by illness, 
believing that the development as rapidly as possible 
of a state-wide plan of hospitalization based upon 
small periodic payments is the basic need now and is 
the foundation upon which a complete health service 
can be built, directed that the plan be modified so 
that a state-wide organization could be produced. 

The recommended type of organization is an in- 
surance company on an assessment basis, doing busi- 
ness throughout the state through local administrative 
boards that will be composed of members selected 
by the component county societies—a majority—and 
members selected by the participating hospitals in the 
respective counties—a minority. Two or more coun- 
ties, if desired, could be grouped into districts for the 
operation of the plan. 

The state-wide corporation would have members 
selected from the officers of the California Medical 
Association and for the district or county administra- 
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would appropriate the necessary capital to cover the 
requirements of the law and, if necessary, advance a 
small reserve, and each district would raise a small 
working capital based upon its size and probable 
business. 

The corporation through its district administrative 
boards contracts with approved hospitals for hospital 
service and sells beneficiary certificates entitling the 
holder to hospitalization on a broad basis of coverage. 

Fuller details are given in the general counsel’s 
report. 

The Council believes that the development of this 
plan throughout the counties of the state, as soon as 
is practicable, offers the beginning of a plan by which 
the medical profession can begin the solution of the 
modern costs of illness to patients and will obviate 
the questionable need of rushing into uncertain legis- 
lative experiments in the matter. 

The Council recommends the adoption by the House 
of Delegates of the following resolution: 

Wuereas, It is desirable and possible for the Califor- 
nia Medical Association to establish a plan and method 
of reducing the cost of illness and injury by causing 
the organization of an insurance corporation under the 
laws of the State of California to provide hospital 
service on a periodic payment basis, and to defray the 
cost of necessary anesthetic, laboratory and x-ray 
services to patients while hospitalized; and 

Wuereas, Such a corporation can and should be 
formed in full coéperation with ethical accredited hos- 
pitals; and 

Wuereas, The inauguration of such a service will 
constitute a truly progressive solution of many vexa- 
tious economic problems affecting the public welfare, 
and can be instituted without state aid, increase of 
taxes, or injurious results to the public health or scien- 
tific medicine; now, therefore, be it 

Resolved, That the Council of the California Medical 
Association be, and it is hereby authorized and em- 
powered to cause the organization of an insurance 
corporation under the laws of the State of California, 
to provide hospital service, and if the Council so de- 
termines, to defray the cost of said limited medical 
service to patients while hospitalized, without capital 
stock and with such incorporators, name, additional 
purposes, county where the principal office for the 
transaction of business is to be located, first directors, 
authorized number and qualifications of members, 
classes of membership, property, voting and other 
rights and privileges of each class of membership, lia- 
bility of each and all classes to dues and assessments, 
and other provisions of its Articles of Incorporation, 
and By-Laws, as the Council shall prescribe, fix and 
determine; and be it further 

Resolved, That there is hereby appropriated for the 
purposes hereof such sums and securities of this As- 
sociation, whether held by the Association or by 
Trustees Of The California Medical Association, not 
exceeding the amount or value of $35,000, as the Coun- 
cil may deem advisable or necessary to expend in 
carrying out the provisions hereof; and be it further 

Resolved, That the Council is hereby authorized and 
empowered to take all such steps and proceedings, and 
to do any and all acts or things necessary in the name 
of this Association or otherwise, to carry this resolu- 
tion into effect. 

EMERGENCY RELIEF 


In August, 1933, the California State Emergency 
Relief Administrator requested the codperation of the 
California Medical Association in the formulation of 
plans for its medical care of the unemployed on relief 
by the physicians of California, under the principles 
laid down in Rules and Regulations No. 7 of the 
Federal Emergency Relief Administrator, which said 
that reasonable fees should be paid for home and office 
care, that as far as possible the patient-physician 
relationship should be maintained, and that existing 
clinic facilities should not be disturbed. 

A tentative plan including a fee schedule was drafted 
in advance of the receipt of Rules and Regulations 
No. 7, and its principles were approved by the Execu- 
tive Committee at a meeting on August 19, 1933, and 
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a committee appointed with power to act to place a 
plan in operation. 

When the plan was accepted by the relief adminis- 
trator, copies of it were sent to each component 
county society’s secretary and these were advised to 
make contact with their county emergency relief com- 
mittees. 

In San Diego and Los Angeles counties, plans were 
immediately set afoot to care for the transient un- 
employed on relief, but in many of the other counties 
nothing much has been done because the federal funds 
which were supposed to be available to the counties 
were diverted to the CWA and county relief com- 
mittees hesitated to adopt a plan which would add to 
their costs when no additional funds were obtainable 
from federal sources. 

The CWA immediately upon its organization pre- 
sented quite a problem, in so far as “industrial acci- 
dents” were concerned. It was ruled by the Federal 
Government that these patients should be taken care 
of by the United States Employees’ Compensation 
Commission, and it began to use its designated phy- 
sicians throughout the state and ruled that where 
federal physicians and hospitals were available these 
should care for injured CWA workers. 

The Commission later ruled that all reputable phy- 
sicians should be eligible to care for these patients, 
and in many communities this was done. 

The criticism that can be made of the whole matter 
is that there are far too many agencies involved and 
far too many and rapid changes of policy and plans. 
No doubt an honest effort is being made to best solve 
the problem of the unemployed, but there is an 
enormous waste of time and effort in conferences, 
meetings, discussions, and paper work, because while 
these are going on, somewhere further up the line 
someone has changed his mind about the problem at 
issue. 

At the present time it seems, from available infor- 
mation, that very few physicians have actually received 
any money for work they have done under any of 
these plans. 

In order to develop an orderly plan in California 
the Council recommends the adoption of the following 
resolution by the House of Delegates: 

Whereas, There has been considerable delay in the 
development of medical care under the Federal Emer- 
gency Relief plans because of the lack of any co6r- 
dinative agency with sufficient authority to act in the 
medical field; and 

Wuereas, The Federal Government has recognized 
organized medicine as the agency through which the 
developments of this care should come; and 

Wuereas, It is necessary to have an agency in Cali- 
fornia and in the California Medical Association that 
can act rapidly and with authority in the development 
and coordination of plans for the medical care of un- 
employed on relief receiving federal funds; therefore 
be it 

Resolved, That a committee of three be appointed by 
the Speaker from the membership of the California 
Medical Association, this committee to study the 
whole matter of the medical care of unemployed on 
relief under Federal Emergency Relief plans and to 
take such steps as it deems advisable to develop in 
California a central medical authority that shall have 
the power to develop and coérdinate such medical care 
and its auxiliary services in all of the counties of Cali- 
fornia so that a coherent plan shall be maintained and 
operated; and be it further 

Resolved, That the Council be authorized and em- 
powered to defray the necessary traveling and other 
expenses of this committee. 


LEGISLATION 


The Council has considered from time to time the 
coming session of the legislature and urges upon the 
component county medical societies the necessity of 
maintaining friendly contact with the senators and 
assemblymen of their respective districts in order that 
these may be kept informed upon measures beneficial 
or inimical to the public health and the welfare of 
medicine in California. 
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BASIC SCIENCE INITIATIVE 


The Special Committee will report on this, through 
Doctor Kress, its chairman. 


COMMITTEE ON SURVEY OF EXPENDITURES 


The Special Committee will report through Doctor 
Roblee, its chairman. 


ANNUAL ASSESSMENT 


The Council, after consideration of the activities of 
the Association, present and future, and the report of 
its committee on the expenditures of the Association, 
recommends that the dues for the year 1935 be fixed 
at $10. 


REDISTRICTING FIRST AND THIRD COUNCILOR DISTRICTS 


Since the San Bernardino County Medical Society 
could be more efficiently served if the county were 
placed in the first district, comprising Imperial, Orange, 
Riverside, and San Diego counties, instead of the third 
district as it now is, the Council recommends the re- 
districting of the first district to include Imperial, 
Orange, Riverside, San Bernardino, and San Diego 
counties, and the third district to include Kern, San 
Luis Obispo, Santa Barbara, and Ventura counties, 
provided that this change is mutually agreeable to all 
county medical societies concerned. 


7 7 7 


The Speaker stated that the report of the Council 
would be referred to the Committee on Reports of 
Officers and Standing Committees, but that the reso- 
lutions contained therein would go to the Reference 
Committee on Resolutions and New and Miscellane- 
ous Business. 

* * & 


VII. Report of the Committee on Survey of Activi- 
ties and Expenditures of the Association— At the 
request of the Speaker, William W. Roblee, chairman 
of the Council’s Committee on a Survey of the Activi- 
ties and Expenditures of the Association, submitted 
the following report: 

Upon being notified of the appointment of the Com- 
mittee on Activities and Expenditures, the chairman 
assigned certain subjects to the individual members 
for investigation, and at the meeting of the committee 
held Sunday evening, April 29, reports were made and 
discussed. 

The committee reports as follows: 

The secretary of the Association reports a very 
satisfactory renewal of memberships to date. Total 
memberships are greater than at this date last year, 
and we can see no reason why any diminution of in- 
come should occur this year. We feel that it is safe 
to budget our expenditures on the basis of last year’s 
income. 

We note with much gratification that the recom- 
mendations made by the Survey Committee and 
adopted by the House of Delegates at the last annual 
session have been largely carried out, with a resultant 
saving of nearly $10,000. These economies and careful 
business management on the part of those responsible 
for Association expenditures have enabled it to finish 
the fiscal year with only a deficit of $211, although 
some large items of unbudgeted expense have been 
incurred and paid. 

Because of the very close survey and budgeting 
carried out last year, your committee has very few 
recommendations to offer for the coming year. 

We concur in the recommended budget presented 
to the Council by the Budget Committee, and at- 
tached hereto, except for two minor additions, viz.: 

In view of the cheerful assumption of extra work by 
the three clerical assistants in the main office whereby 
the force has been reduced from four to three in 
number, we recommend a $10 increase instead of the 
5 per cent proposed in the budget submitted. We 
recommend a $15 monthly increase in the salary of 
Miss Mickle, who is now the stenographer for both 
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the Public Relations Department and the Cancer Com- 
mission, 


The chairman of the Committee on Public Policy 
and Legislation estimates the needs of this committee 
for the coming year at $2,500. His experience and 
judgment should be followed in this matter and we 
recommend this sum instead of $2,191.20 that has 
been budgeted and that an additional amount be 
allowed this committee if in the course of its work 
during the coming session of the Legislature the 
Council deems additional expenditure necessary. 

There have been occasions during the past year 
when the Council has been urgently requested by 
county societies to reimburse them for expenditures 
for legal services which were contracted without au- 
thorization by either the Executive Committee or the 
Council. We feel that the compliance with such de- 
mands, under any circumstances, sets a bad precedent 
and that the component county societies should 
notified that hereafter such requests will be denied. 

In view of the fact that the new provisions for 
handling the matter of hospital insurance and other 
economic problems, apparent and prospective, will 
without doubt entail radical readjustments of per- 
sonnel, we recommend that all executive salary con- 
tracts be on a monthly basis and that the Council be 
authorized to make such adjustments in personnel as 
in its judgment are necessary. 

Respectfully submitted, 


(Signed) W. W. Rostee 
Ropert A. PEERs 
N. N. Brown 
Puitie STEPHENS 


be 


¢ 7 7? 


The Speaker stated that Doctor Roblee’s report was 
a supplemental report to the report of the Council and 
would be referred to the Committee on Reports of 
Officers and Standing Committees. 


* * * 


VIII. Report of the Auditing Committee. — The 
Speaker stated that the next order of business would 
be the report of the Auditing Committee. Karl L. 
Schaupp of San Francisco, chairman of the committee, 
stated that the complete audit of the Association’s 
finances had been published in the Pre-Convention 
3ulletin ! in the April issue of CALIFoRNIA AND WESTERN 
MepIcINE, and a copy was on file at the secretary’s 
desk for the information of members. Doctor Schaupp 
then read an estimated budget for the year 1934. 


7 7 7 


The Speaker stated that the report of the Auditing 
Committee would be referred to the Reference Com- 
mittee on Reports of Officers and Standing 


Com- 
mittees. 


* * * 


IX. Report of the Secretary - Treasurer. — The 
Speaker stated that the report of the secretary-treas- 
urer had been published in the Pre-Convention Bul- 
letin? and would be referred to the Committee 
Reports of Officers and Standing Committees. 


* * * 


on 


X. Report of the Editor— The Speaker stated that 
the report of the editor as published in the Pre- 
Convention Bulletin ® would be referred to the Refer- 
ence Committee on Reports of Officers and Standing 
Committees. 

Doctor Kress explained briefly the policies of the 
JourNAL and stated that at present the number of 
papers from the preceding annual session, awaiting 
publication, was less than at any previous time since 
he had become editor of the JouRNAL. 


1 See Pre-Convention Bulletin, CALIFORNIA AND WESTERN 
MEDICINE, April, p. 291. 


2 See Pre-Convention Bulletin, CALIFORNIA AND WESTERN 
MEDICINE, April, p. 290. 


3 See Pre-Convention Bulletin, CALIFORNIA AND WESTERN 
MEDICINE, April, p. 293. 
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XI. Report of the General Counsel.—At the request 
of the Speaker, General Counsel Peart submitted a 
detailed report on the work of the legal department. 
Mr. Peart outlined the work of the department in 
relation to the corporate practice of medicine; medical 
and hospital service plans, county hospital problems, 
and federal codes and emergency relief. 

7 7 7 

The Speaker stated that the report of the legal de- 
partment as submitted by the general counsel would 
be referred to the Reference Committee on Reports 
of Officers and Standing Committees. 

ee 


XII. Report of the Committee on Public Rela- 
tions—The Speaker stated that the next order of 
business would be the report of the Committee on 
Public Relations by the chairman, Charles A, Dukes 
of Oakland. Doctor Dukes stated that the report of 
the committee was published in the Pre-Convention 
Sulletin? and that the only further statement he 
wished to make was to urge the establishment of 
county institutions commissions in the various counties. 

y 7 7 


The Speaker stated that the report of the Com- 
mittee on Public Relations would be referred to the 
Reference Committee on Reports of Officers and 
Standing Committees. 

* * * 

XIII. Report of the Cancer Commission. — The 
Speaker stated that the report of the Cancer Com- 
mission would be submitted by Charles Dukes, chair- 
man, who stated that the report had been published 
in the Pre-Convention Bulletin.5 The Speaker then 
referred the report to the Reference Committee on 
Reports of Officers and Standing Committees. 

oe 


XIV.—Report of the Trustees Of The California 
Medical Association—Upon request of the Speaker, 
the president of the Trustees Of The California Medi- 
cal Association. T. Henshaw Kelly, submitted a report 
on the corporation. 

v 7 

The Speaker stated that the report of the Trustees 
Of The California Medical Association would be re- 
ferred to the Reference Committee on Reports of 
Officers and Standing Committees. 

* * * 


XV. Report of the Special Committee on the Basic 
Science Law.—George H. Kress, chairman of the Spe- 
cial Council Committee on the Basic Science Law, 
upon request of the Speaker, submitted the following 
report: 

To the President and the House of Delegates: 

In California the citizens have seen fit to pro- 
vide three separate licensing boards for healing art 
practitioners. The nonsectarian or so-called old school 
or regula: physicians and surgeons are licensed by the 
Board of Medical Examiners through laws passed by 
legislatures and commencing as far back as 1871. The 
osteopathic and chiropractic practitioners are licensed 
by separate boards through laws enacted by initiative 
vote of the people. 

As regards preliminary education of these groups, 
the nonsectarian physicians and surgeons, in addition 
to fov years of medical training, must first have pos- 
sesse. three years of preliminary education of col- 
legiae standard. The osteopathic group enforces a 
full high school and some collegiate training. It is not 
known how much of a real high school education is 
enforced by the chiropractors. Probably not much, so 
far as real enforcement is concerned. ... 

It is a significant fact that every new cult of sec- 
tarian practitioners launches itself with large student 
bodies, most of whose members possess little more 
than a common school training, even though nearly 
always burning with ambition to be “doctors.” A sec- 
tarian group with standards as low or lower than those 
of the chiropractors is again making a strenuous effort 


4 See Pre-Convention Bulletin, CALIFORNIA AND WESTERN 
MEDICINE, April, p. 301. 

5 See Pre-Convention Bulletin, CALIFORNIA AND WESTERN 
MEDICINE, April, p. 302. 
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to secure, through initiative vote of the citizens, the 
sanction of the state of California to launch a new 
mass of cultist practitioners on the public. ... It be- 
comes the duty of all California citizens who believe 
in decent educational standards for so responsible a 
profession as that of the healing art to take stock of 
the situation which faces our State in this year 1934. 
In such stock-taking, nonsectarian practitioners, be- 
cause of their superior training, have special obliga- 
tions to their lay fellow citizens. So, also, has the 
mouthpiece of organized, scientific medicine, the Cali- 
fornia Medical Association, a very special responsi- 
bility in all this. 

The California Medical Association must decide 
questions, therefore, such as the following: 

1. Shall, or shall not, a new cultist group, with in- 
ferior educational training qualifications, be permitted, 
without opposition, to secure the state’s legal sanction 
by means of which several thousand additional cultists 
and practitioners, probably poorly trained, would 
be thrown upon the public as “doctors,” to practice 
particularly among that portion of our citizenship least 
able to afford the diagnostic and therapeutic mistakes 
so often manifest in the work of poorly educated and 
inadequately trained practitioners. 

2. If opposition to the passage of such a law is to 
be made, what plans can be suggested that would offer 
the best method of nullifying such a cultist act, and 
others likewise, which, in all probability, judging by 
past experience, may be expected to be brought for- 
ward in the future. 

3. What part should the California Medical Associ- 
ation, directly or indirectly, desire to take in opposing 
a law that would sanction the licensing of such poorly 
trained sectarian practitioners of the healing art? 

Assuming now, that the members of the California 
Medical Association hold that organized scientific 
medicine owes it to itself and to the state to protect 
lay citizens from poorly trained practitioners, and that 
one of the best proved means of nullifying the efforts 
of low standard cults, is through the enactment of a 
basic science, or qualifying certificate law, let us con- 
sider some of the problems which will arise when the 
passage of such a healing art law is placed before the 
people for their ballots. 

First, as regards the basic science or qualifying cer- 
tificate law. This has been discussed in CAtLirorNIA 
AND WESTERN MepDICINE since the year 1930, the refer- 
ences being given on page 211 of the issue for March, 
i 

In the plan outlined in the March CatirorNia AND 
WesTeERN Mepicing, the board of five examiners would 
come from the liberal arts faculties of the University 
of California, Stanford University, Santa Clara Uni- 
versity, the University of Southern California, and the 
California Institute of Technology. ... 

The five subjects can be taken from the following: 
English, physiology, chemistry, anatomy, botany, zo- 
ology, biology, and physics. .. . 

The standard of knowledge required is that required 
for entrance into college (that is, a four-year high 
school knowledge)... . 

It would also be necessary to decide whether the 
qualifying certificate should be obtained, prior to ma- 
triculation, in a healing art school, or only prior to 
taking the examination for legal licensure (that is, 
after graduation from a healing art school). . 

In what form, then, shall the basic science or quali- 
fying certificate law be presented to the electorate? 
The law can either be enacted by the legislature, which 
will convene on January 2, 1935, or by initiative vote 
of the people on November 6, 1934; but such a pro- 
posed initiative law must have its petition with 111,000 
or more signatures, all attested and filed prior to July 
18, 1934, which is only seventy days from now... . 

So that, if a qualifying certificate law is now to come 
into existence in California, so worded as to be appli- 
cable to the three groups already legalized (i. ¢., the 
regulars, the osteopaths and the chiropractors) and 
also to the proposed naturopathic initiative laws or 
those of any other cult of the future, it would be 
necessary for the California Medical Association to 
decide on its course of action at once. In this particu- 
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lar problem which faces us, if action is to be taken at 
all, it may be stated that time is part of the essence 
of the contract. 
Respectfully submitted, 
SpectAL COMMITTEE ON QUALIFYING CERTIFICATE 
Law. By George H. Kress, Chairman. 


t t ? 


The Speaker stated that the report of the Special 
Committee, being new business, would be referred to 
the Reference Committee on Resolutions and New and 
Miscellaneous Business. 

x ok Ok 

XVI. Unfinished Business: 

(a) Amendments to the Constitution—The Speaker 
stated that at the last annual session three amend- 
ments to Article X, Sections 1, 4, and 15 had been 
submitted to provide for the set-up of the Committee 
on Public Relations. 

The secretary stated that each of the following 
amendments were introduced by T. Henshaw Kelly at 
the 1933 House of Delegates and had been published 
twice in separate issues of CALIFORNIA AND WESTERN 
Mepicine (June and December, 1933), and read as 
follows: ARTICLE X 

Officers 

Section 1. Officers. The officers of this Association 
shall be a president, a president-elect, a secretary- 
treasurer, a speaker of the House of Delegates, a vice- 
speaker of the House of Delegates, an editor, *the chair- 
man of the Committee on Public Relations, and fifteen 
councilors (six of the fifteen councilors being elected 
as at large, and nine from councilor districts, as herein 


provided). ARTICLE X 


Section 4. Officers as Ex-Officio Members of Council. 

The president, president-elect, and speaker of the 
House of Delegates, *and the chairman of the Com- 
mittee on Public Relations shall be ex-officio members 
of the Council, with all the rights of councilors. 

The secretary-treasurer and the editor shall also be 
ex-officio members of the Council, but shall not have 
the right to vote; provided, that a secretary-treasurer 
or an editor who is not a member of the Association 
shall not be an ex-officio member of the Council. 

ARTICLE X 

* Section 15. Election, Term of Office and Duties of the 
chairman of the Committee on Public Relations. 

The election, term of office and duties of the chairman 
of the Committee on Public Relations shall be provided in 
the By-Laws. 

On motion of Langley Porter of San Francisco, 
seconded by T. Henshaw Kelly of San Francisco, the 
amendments to Article X, Sections 1, 4, and 15 were 


unanimously adopted. 
* 


XVII. New Business.—The Speaker stated that the 
next order of business would be the presentation of 
new business and resolutions. 


RESOLUTIONS 


T. Henshaw Kelly of San Francisco presented the 
following resolutions which had been included and 
read in the report of the Council: 

Resolution No. 1, Coéperation with Board of Medical 
Examiners.6— Recommended by the Council as follows: 

Resolved, That the House of Delegates of the Cali- 
fornia Medical Association offers the codperation of 
the Association to the California State Board of 
Medical Examiners, to aid, by whatever means the 
said Board may request, in the abolition of the illegal 
practice of medicine by lay individuals and corpora- 
tions in the state of California; and be it further 

Resolved, That the component county medical so- 
cieties be requested to cooperate with and aid the 





* Amendments are placed in italics. 

6 Resolution No. as submitted by the Council was 
divided into two resolutions and submitted as Resolutions 
No. 1 and No. 2 by the Reference Committee. See second 
House of Delegates meeting for amended resolutions and 
action thereon, 
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district attorneys of their respective counties to prose- 
cute individuals and corporations illegally furnishing 
medical or hospital service in California. 


v ? ¥ 
Resolution No, 2.6 (See footnote.) 
7 ¢ ¥ 


Resolution No. 3, Use of County Hospitals.-—Recom- 
mended by Council as follows: 

Wuereas, There has been and is a determined effort 
on the part of persons within the state of California 
to open the doors of county hospitals to patients re- 
gardless of their economic status, and 

Wuereas, Many taxpaying hospitals have been de- 
veloped in California to care for the sick non-indigent 
and have large investments in their plants and service 
organizations that will be seriously injured or lost by 
competition with county hospitals, and 

Wuereas, Such use of county hospitals will add 
greatly to the existing tax burden in California, and 

Wuereas, The California Medical Association be- 
lieves that the purpose of county hospitals is to care 
for the indigent sick and not to engage in the medical 
and hospital care of the population at large; therefore, 
be it 

Resolved, That the Council of the California Medical 
Association be directed to use such efforts and re- 
sources of the Association as it may deem fit to 
maintain the functions of county hospitals within the 
limits prescribed by the present laws. 

t 7 7 

Resolution No. 4, Hospitalization Plan.8—Recommended 
by Council as follows: 

Wuereas, It is desirable and possible for the Cali- 
fornia Medical Association to establish a plan and 
method of reducing the cost of illness and injury by 
causing the organization of an insurance corporation 
under the laws of the state of California to provide 
hospital service on a periodic payment basis, and to 
defray the cost of necessary anesthetic, laboratory and 
X-ray services to patients while hospitalized; and 

Wuereas, Such a corporation can and should be 
formed in full co6peration with ethical accredited 
hospitals; and 

Wuereas, The inauguration of such a service will 
constitute a truly progressive solution of many vexa- 
tious economic problems affecting the public welfare, 
and can be instituted without state aid, increase of 
taxes, or injurious results to the public health or 
scientific medicine; now, therefore, be it 

Resolved, That the Council of the California Med- 
ical Association be, and it is hereby authorized and 
empowered to cause the organization of an insurance 
corporation under the laws of the state of California, 
to provide hospital service, and if the Council so 
determines, to defray the cost of said limited medical 
service to patients while hospitalized, without capital 
stock and with such incorporators, name, additional 
purposes, county where the principal office for the 
transaction of business is to be located, first directors, 
authorized number and qualifications of members, 
classes of membership, property, voting and other 
rights and privileges of each class of membership, 
liability of each and all classes to dues and. assess- 
ments, and other provisions of its Articles of: Incor- 
poration, and By-Laws, as the Council shall prxscribe, 
fix and determine; and be it further 

Resolved, That there is hereby appropriated f r the 
purposes hereof such sums and securities of this Asso- 
ciation, whether held by the Association or by ‘Trus- 
tees Of The California Medical Association, not ex- 
ceeding the amount or value of $35,000, as the Council 
may deem advisable or necessary to expend in carrying 
out the provisions hereof; and be it further 

Resolved, That the Council is hereby authorized and 
empowered to take all such steps and proceedings, 
and to do any and all acts or things necessary in the 
name of this Association or otherwise, to carry this 
resolution into effect. 

7 See second House of Delegates meeting for amended 
resolutions and action thereon. 

8 See second House of Delegates meeting for amended 
resolutions and action thereon, 
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Resolution No. 5, Federal Emergency Relief.9—Recom- 
mended by Council as follows: _ 
Wuereas, There has been considerable delay in the 
development of medical care under the federal emer- 
gency relief plans because of the lack of any coordina- 
tive agency with sufficient authority to act in the 
medical field, and ; 
Wuereas, The Federal Government has recognized 
organized medicine as the agency through which the 
development of this care should come, and 
Wuereas, It is necessary to have an agency in Cali- 
fornia and in the California Medical Association that 
can act rapidly and with authority in the development 
and coordination of plans for medical care of unem- 
ployed on relief receiving federal funds; therefore be it 
Resolved, That a committee of three be appointed by 
the Speaker from the membership of the California 
Medical Association, this committee to study the 
whole matter of the medical care of unemployed on 
relief under federal emergency relief plans and to 
take such steps as it deems advisable to develop in 
California a central medical authority that shall have 
the power to develop and coérdinate such medical 
care and its auxiliary services in all of the counties of 
California so that a coherent plan shall be maintained 
and operated; and be it further 
Resolved, That the Council be authorized and em- 
powered to defray the necessary traveling and other 
expenses of this committee or its agents. 


7 7 7 


Resolution No. 6, Basic Science Law.°—Recommended 
by Council as follows: ; 

Resolved, That the Council of the California Medical 
Association be directed and empowered to do all those 
things and expend such funds of the California Med- 
ical Association as it may deem necessary to secure 
the adoption of an initiative Basic Science Act by the 
electors of California at the fall election in 1934 with 
such provisions contained in the act as the Council 
may determine. 


y 7 y 


The Speaker stated that the six foregoing resolu- 
tions would be referred to the Committee on Resolu- 
tions and New and Miscellaneous Business. 
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Resolution No. 7, Medical Guild.‘'\—Submitted by Irv- 
ing S. Ingber of San Francisco at request of Randolph 
G. Flood of San Francisco, as follows: 

Wuereas, The medical profession is at present fac- 
ing a definite economic crisis due partly to the in- 
ability of any organization properly to control the 
unethical activities of a small minority, with the result 
that the entire profession is being exploited; and 

Wuereas, There is a tendency at this time on the 
part of political groups to take away the control of 
the practice of medicine from the profession where 
it rightfully belongs; and 

Wuereas, The entire medical profession is too 
loosely bound to combat effectively these tendencies; 
therefore be it 

Resolved, (1) That a Medical Guild Corporation of 
California be formed, the function of which shall be 
purely executive and which will not replace or en- 
croach upon the functions of the present California 
Medical Association except as outlined herein. 

(2) That it shall be compulsory for all practitioners 
to be members of this Guild and pay dues to it as they 
do at present to the Board of Medical Examiners. The 
amount to be determined later. 

(3) That the Guild Corporation be governed by a 
Board of Medical Governors which shall be elected by 
popular ballot of the active members of said Guild. 

(4) That the present Medical Practice Act of Cali- 
fornia be amended to include a modified code of med- 


9 See second House of Delegates meeting for action on 
resolution. 

10 See second House of Delegates meeting for amended 
resolution and action thereon, 

11 See second House of Delegates meeting for amended 
resolution and action thereon. 
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ical ethics emphasizing particularly the corporate 
practice of medicine and the rebating and splitting 
of fees. 

(5) That the present Medical Practice Act be fur- 
ther amended to the extent that the Board of Medical 
Governors shall have the sole power to issue and 
revoke all licenses to practice in this state and, further, 
to grant to the said Board of Governors the right 
to bring a defendant charged by them of violation of 
the amended Medical Practice Act directly into the 
Supreme Court where said defendant shall be tried 
without jury and denied the right of appeal. 

(6) That this House of Delegates approve these 
recommendations and request the president of the 
Association to appoint a committee of three to incor- 
porate into a finished instrument the above resolu- 
tions and further grant this committee the privilege 
to draw upon the treasury of the state society to the 
extent of any legal fees they may assume. 

(7) That when the committee has completed the 
final details of the act, which shall include all of the 
above suggestions, the completed instrument be re- 
turned to the various county groups for approval 
before it is introduced as an initiative or legislative 
measure as the committee may recommend. 


7 7? 7 


The Speaker stated that the foregoing resolution on 
a Medical Guild would be referred to the Reference 
Committee on Resolutions and New and Miscellan- 
eous Business. 
7 y 7 


Resolution No. 8, Special Survey Committee of Five.2— 
Submitted by Irving Ingber of San Francisco at the 
request of the San Francisco delegation, as follows: 

Resolved, That a committee be, and hereby is con- 
stituted, consisting of two members of the Council 
to be appointed by the chairman of the Council, and 
three members of the House of Delegates to be ap- 
pointed by the Speaker of the House, whose duty 
shall be the consideration of health insurance. 

Resolved, That this committee shall be instructed to 
conduct an adequate study and survey of the problem 
as it applies to California and to formulate a plan for 
the administration of health insurance and to prepare 
a bill for suitable legislation which may be available 
for presentation in the 1935 session of the California 
State Legislature. 

Resolved, That the Council be, and is hereby in- 
structed, to appropriate funds sufficient to employ 
adequate and competent technical and legal assistance 
and advice for the purpose of this committee. 


7 7 7 


The Speaker stated that the resolution on health 
insurance would be referred to the Reference Com- 
mittee on Resolutions and New and 


‘ Miscellaneous 
Business. 


7 7 t 


Resolution No. 9, Physicians Appearing on Radio Pro- 
grams.'®—R, E. Ramsay of Pasadena presented the 
following resolution: 

Wuereas, The practice of physicians appearing on 
advertising radio programs under a pseudo scientific 
pretense is becoming far too prevalent; and 

Whereas, This practice is subversive of the best 
interests of the public and the profession; therefore 
be it 

Resolved, That the House of Delegates of the Cali- 
fornia Medical Association establish and promulgate 
a rule of professional conduct in the premises. 


7 7 7 


The Speaker stated that the foregoing resolution on 
radio broadcasting would be referred to the Reference 
Committee on Resolutions and New and Miscellaneous 
Business. 





12 See second House of Delegates meeting for action on 
resolution. 

13 See second House of Delegates meeting for amended 
resolution and action thereon. 
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Resolution No. 10, Practice of Radiology in Hospi- 
tals.14— Leo Henry Garland of San Francisco pre- 
sented the following resolution: 

Wuereas, It is to the interest of the public and to 
the interest of every medical man to preserve the 
rights of physicians in the practice of his profession; 
and 

Wuereas, Any infringement on these rights which 
develops, knowingly or unknowingly, is a potential 
danger to every member of organized medicine, as 
well as to those directly involved; and 

Wuereas, A condition has gradually developed in 
connection with the practice of medicine, radiology, 
in hospitals, whereby the hospital, a corporation, is 
practicing medicine instead of the roentgenologist, a 
licensed phvsician and surgeon; and 

Wuereas, A precedent is thereby offered for the 
practice of other branches of medicine and surgery by 
the hospital and by corporations in general; and 

Wuereas, It is believed by this House that such 
practice is detrimental to the best interests of the 
patient, the hospital, and the medical profession; now, 
therefore, be it 

Resolved, That this House directs the Executive 
Committee of the Council of the California Medical 
Association to appoint a committee of three, one of 
whom shall be a recognized roentgenologist, whose 
duty it shall be: 

(a) To contact the executive committees of the 
various Western Hospital Associations in order, singly 
and/or jointly, 

(b) To study the exact relations existing between 
each and every hospital x-ray department and the 
radiologist in charge thereof, and 

(c) To suggest to the physician and hospital in- 
volved the means of arriving at a mutually satisfactory 
and honorable agreement, thereby relieving the insti- 
tution of the charge of practicing medicine; and be it 
further 

Resolved, That the secretary of the California Medi- 
cal Association be instructed to transmit copies of this 
resolution to the secretaries of all component county 
medical societies; to all hospital superintendents, to 
the medical executive committees of the hospitals, and 
to all directors of public health departments in the 
state of California. 

7 7 7? 


The Speaker stated that the foregoing resolution on 
the practice of radiology in hospitals would be referred 
to the Reference Committee on Resolutions and New 
and Miscellaneous Business. 


F 7 Y 


Resolution No. 11, Practice of Pathology in Hospi- 
tals)5 — George D. Maner of Los Angeles presented 
the following resolution on the practice of pathology 
in hospitals: 

Wuereas, It is to the interest of the public and to 
the interest of every medical man to preserve the 
rights of physicians in the practice of his profession; 
and 

Wuereas, Any infringement on these rights which 
develops, knowingly or unknowingly, is a_ potential 
danger to every member of organized medicine, as 
well as to those directly involved; and 

Wuereas, A condition has gradually developed in 
connection with the practice of medicine (pathology) 
in hospitals whereby the hospital, a corporation, is 
practicing medicine, instead of the pathologist, a li- 
censed physician and surgeon; and 

Wuereas, A precedent is thereby offered for the 
practice of other branches of medicine and surgery by 
the hospital and by corporations in general; and 


14 Resolution No. 10 and Resolution No. 11 were com- 
bined by the Reference Committee. See second House of 
Delegates meeting for amended resolution and action 
thereon. 

15 Resolution No. 10 and Resolution No. 11 were com- 
bined by the Reference Committee. See second House of 
Delegates meeting for amended resolution and action 


thereon. 
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Whereas, It is believed by this House that such 
practice is detrimental to the best interests of the 
patient, the hospital, and the medical profession; now, 
therefore, be it 

Resolved, That this House directs the Council of the 
California Medical Association to appoint a committee 
of three, one of whom shall be a recognized patholo- 
gist, whose duty it shall be: 

(a) To contact the executive committees of the 
various Western Hospital Associations in order, singly 
and/or jointly, 

(b) To study the exact relations existing between 
each and every hospital pathology department and the 
pathologist in charge thereof, and 

(c) To suggest to the physician and hospital in- 
volved the means of arriving at a mutually satisfactory 
and honorable agreement, thereby relieving the insti- 
tution of the charge of practicing medicine; and be it 
further 


Resolved, That the secretary of the California Medi- 
cal Association be instructed to transmit copies of this 
resolution to the secretaries of all component county 
medical societies; to all hospital superintendents, to 
the medical executive committees of the hospitals, and 
to all directors of public health departments in the 
state of California. 

yr? 


The Speaker stated that the foregoing resolution on 
the practice of pathology in hospitals would be re- 
ferred to the Reference Committee on Resolutions and 
New and Miscellaneous Business. 


i t 7 


Resolution No. 12, Dual X-Ray Fee Schedule..®—John 
Hunt Shephard of San Jose presented the following 
resolution on the dual fee schedule for x-ray work for 
the Industrial Accident Commission: 

Wuereas, The State Industrial Accident Commission 
has seen fit to promulgate two fee schedules for x-ray 
examinations of injured employees treated under the 
Workmen’s Compensation Act of the state of Cali- 
fornia; and 

Wuereas, The insurance companies writing compen- 
sation insurance in California have followed the ex- 
ample of the State Industrial Accident Commission; 
and 

Wuereas, Such arbitrary action on the part of the 
Industrial Accident Commission is inimical to the wel- 
fare of employees and the medical profession; and 

Whereas, Such action on the part of the State In- 
dustrial Accident Commission must be interpreted as 
the initial step of a policy which eventually will lead 
to a complete disruption of the accepted minimum fee 
schedule for the care of injured employees under the 
Workmen’s Compensation Act; therefore be it 

Resolved, By the House of Delegates of the Cali- 
fornia Medical Association at its sixty-third annual 
session held at Riverside, California, that the Council 
of the California Medical Association be and is hereby 
directed, through its Executive Committee, to hold a 
conference with the officers of the State Industrial 
Accident Commission for the purpose of calling to 
their attention the impropriety of making any change 
in said minimum fee schedule without first consulting 
with and obtaining the consent of the Council of the 
California Medical Association; and be it further 

Resolved, That if the officers of the Industrial Acci- 
dent Commission refuse to dispense with the double 
fee schedule for x-ray examination of injured em- 
ployees protected under the Workmen’s Compensation 
Act of the state of California, the Council of the Cali- 
fornia Medical Association shall, in that event, appeal 
to the directors of the Industrial Accident Commission 
for an order restraining the State Industrial Acci- 
dent Commission and all insurance companies writing 
compensation insurance in the state of California, 
from promulgating or attempting to promulgate any 


16 See second House of Delegates meeting for amended! 
resolution and action thereon, 
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changes in the minimum fee schedule for services ren- 
dered employees under the Workmen’s Compensation 
Act of the state of California without first obtaining 
the consent of the Council of the California Medical 
Association to any such proposed change. 


7 7 y 


The Speaker stated that the foregoing resolution on 
the dual fee schedule would be referred to the Refer- 
ence Committee on Resolutions and New and Miscel- 
laneous Business. 

y 7 7 


Resolution No. 13, Relationship of Press and Medical 
Profession.*1—LeRoy Brooks of San Francisco pre- 
sented the following resolution on the relationship of 
the press to the medical profession: 


Resolved, That it is the sense of the House of Dele- 
gates that the Council should instruct the component 
county societies to establish a closer relationship be- 
tween the press and the medical profession, 


7 7 7 


The Speaker stated that the foregoing resolution on 
the relationship of the press to the medical profession 
would be referred to the Reference Committee on 
Resolutions and New and Miscellaneous Business. 


7 7 ¢ 


(b) Amendments to the Constitution and By-Laws.\°— 
T. Henshaw Kelly of San Francisco, on behalf of the 
Council, submitted the following amendment to the 
By-Laws: 

Resolved, That the By-Laws be amended by adding 
thereto a new chapter to be numbered XIII, reading 
as follows: 

“Chapter XIII. Corporations. To further aid in 
carrying out the objects of the Association the House 
of Delegates at any meeting at any regular or special 
session thereof, may by a two-thirds vote of the mem- 
bership thereof present and acting, authorize, empower 
and direct the Council to cause the formation and 
organization of one or more corporations under the 
laws of the state of California with such incorporators, 
name, purposes, county where the principal office for 
the transaction of business is to be located, first direc- 
tors, the total number of shares, the aggregate par 
value if any of all shares, classes of shares, par value 
of any shares having par value, statement of the pro- 
visions, privileges and restrictions granted or imposed 
upon the respective classes of shares, or if the corpo- 
ration be formed without capital stock, the authorized 
number and qualifications of its members, the different 
classes of members, if any, the property, voting and 
other rights of each class of members and the lia- 
bility of each and all classes, to dues or assessments, 
and with such further provisions in the articles of 
incorporation thereof and with such by-laws as the 
Council shall prescribe, fix and determine; and the 
House of Delegates at any meeting of any regular 
or special session thereof may by a vote of two- 
thirds of the members thereof present and acting, 
authorize, empower and direct the Council to grant, 
assign, transfer, convey or deliver or cause to be 
granted, assigned, transferred, conveyed or delivered 
to any of such corporations upon the formation thereof 
or to applicants for health and accident or other in- 
surance in or from any of said corporations at or prior 
to the formation thereof without any consideration 
therefor, such funds and property, real or personal, 
of this Association as the House of Delegates shall 
from time to time authorize or ratify.” 


7 7 7 


The Speaker stated that the amendment to the 
By-Laws, Chapter XIII, would be acted on at the 
Wednesday meeting of the House of Delegates. 


17 See second House of Delegates meeting for amended 
resolution and action thereon. 

18 See second House of Delegates meeting for action on 
by-law. 


Vol. XL, No. 6 


T. Henshaw Kelly, on behalf of the Council, then 
introduced the following amendment to the Constitu- 
tion, Article XIII, Section 2: 

Resolved, That Article XIII of the Constitution be 
amended by adding a new section thereto to be num- 
bered Section 2, reading as follows: 

“Section 2. To further aid in carrying out the ob- 
jects of the Association the House of Delegates at 
any meeting at any regular or special session thereof 
may, by a two-thirds vote of the membership thereof 
present and acting, authorize, empower and direct the 
Council to cause the formation and organization of 
one or more corporations under the laws of the state 
of California with such incorporators, name, purposes, 
county where the principal office for the transaction 
of business is to be located, first directors, the total 
number of shares, the aggregate par value, if any, of 
all shares, classes of shares, par value of any shares 
having par value, statement of the provisions, privi- 
leges and restrictions granted or imposed upon the 
respective classes of shares, or if the corporation be 
formed without capital stock, the authorized number 
and qualifications of its voting and other rights of 
each class of members and the liability of each and all 
classes, to dues or assessments, and with such further 
provisions in the articles of incorporation thereof and 
with such by-laws as the Council shall prescribe, fix 
and determine; and the House of Delegates at any 
meeting of any regular or special session thereof may 
by a vote of two-thirds of the members thereof present 
and acting, authorize, empower and direct the Council 
to grant, assign, transfer, convey or deliver or cause 
to be granted, assigned, transferred, conveyed or de- 
livered to any of such corporations upon the formation 
thereof or to applicants for health and accident or 
other insurance in or from any of said corporations 
at or prior to the formation thereof without any con- 
sideration therefor, such funds and property, real or 
personal, of this Association as the House of Dele- 
gates shall from time to time authorize or ratify.” 


v 7 y 


The Speaker stated that the amendment to the Con- 
stitution would be acted on at the next annual session 


in 1935. ae i 


XVIII. Adoption of Minutes.—The minutes of the 
meeting were then approved. 


* * * 


XIX. Adjournment.—There being no further busi- 
ness the meeting adjourned to meet at 8 p. m., 
Wednesday, May 2, 1934. 

Epwarp M. Patvette, Speaker. 
EmMaA W. Pope, Secretary. 


Second Meeting of the House of Delegates at the 
Sixty-Third Annual Session 


Held in the Music Room, Mission Inn, Riverside, 
California, Wednesday, May 2, 1934, at 8 p. m. 
I. Call to Order.—The meeting was called to order 
by the Speaker, Edward M. Pallette of Los Angeles. 
x * * 


II. Roll Call—rThe secretary called the roll. One 
hundred and twenty-five out of the total one hundred 
and thirty-seven members of the House of Delegates, 
consisting of officers, delegates, and alternates, were 
seated and the Speaker declared a quorum present. 
Twelve members were absent. 

* * * 


III. Announcement of Place of the 1935 Annual 
Session.—The Speaker announced that the Yosemite 
National Park had been selected as the place of the 
1935 annual session and that the date would be fixed 
by the Executive Committee at a later meeting. 

* * * 


IV. Election of Officers: 

1. President-Elect—The Speaker stated that the next 
order of business would be the election of officers, and 
nominations were in order for president-elect. 
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T. Henshaw Kelly of San 
Robert A. 
nomination 
Angeles. 

Junius B. Harris of Sacramento moved that the 
nominations be closed and that the secretary be in- 
structed to cast the ballot for Robert A. Peers; such 
motion was seconded by Henry J. Ullmann of Santa 
Barbara, and unanimously carried. 

The secretary cast the unanimous ballot of the 
House for Robert A. Peers, and the Speaker an- 
nounced the election of Robert A. Peers as president- 
elect for the ensuing year. On request of the Speaker, 
T. Henshaw Kelly and Junius B. Harris escorted 
President-Elect Peers to the platform. Doctor Peers 
thanked the House for the honor conferred on him. 

2. Speaker of the House of Delegates—At this point 
the Vice-Speaker, John H. Graves of San Francisco, 
took the chair and announced that the next order of 
business would be the election of a Speaker for the 
ensuing year. 

Karl L. Schaupp of San Francisco nominated Ed- 
ward M. Pallette of Los Angeles as Speaker of the 
House; such nomination was seconded by Morton R. 
Gibbons of San Francisco. Charles A. Dukes of Oak- 
land moved that the nomination be closed and the 
secretary be instructed to cast the ballot; such motion 
was seconded by Irving Ingber of San Francisco, and 
unanimously carried. 

The secretary cast the unanimous ballot of the 
House for Edward M. Pallette, and the vice-speaker 
announced the election of Edward M. Pallette as 
Speaker of the House of Delegates for the ensuing 
year. Doctor Pallette then took the chair. 

3. Vice-Speaker of the House of Delegates. — The 
Speaker announced that the next order of business 
would be the election of the vice-speaker. 

Ruggles A. Cushman of Talmage nominated John 
H. Graves of San Francisco as vice-speaker of the 
House of Delegates; such nomination was seconded 
by A. J. Scott of Los Angeles. William H. Kiger of 


Francisco nominated 
Peers of Colfax as president-elect; such 
was seconded by A. J. Scott of Los 


Los Angeles moved that the nominations be closed 
and the secretary be instructed to cast the ballot; such 


motion was seconded by Charles A. Dukes of Oak- 
land, and carried. 

The secretary cast the unanimous ballot of the 
House for John H. Graves, and the Speaker an- 
nounced the election of John H. Graves as vice-speaker 
of the House of Delegates for the ensuing year. 

4. Election of Councilors—The Speaker stated that 
the next order of business would be the election of 
councilors for the third, sixth, and’ ninth districts. 

(a) Third District.— The Speaker announced that 
Henry J. Ullmann had been nominated as councilor 
for the Third District on written nomination filed with 
the secretary, signed by G. C. Coffey, Ventura; Hugh 
Freidell, Santa Barbara; Richard D. Evans, Santa 
Barbara; G. L. Sobey, Paso Robles; A. T. Gage, Red- 
lands; C. A. Whitmer, Colton; and Fred B. Moor, 
Loma Linda. Louis A. Packard of Bakersfield sec- 
onded the nomination. T. Henshaw Kelly moved that 
the nominations be closed and the secretary be in- 
structed to cast the ballot; such motion was duly 
seconded, and carried. 

The secretary cast the unanimous ballot of the 
House for Doctor Ullmann, and the Speaker an- 
nounced the election of Henry J. Ullmann as councilor 
for the Third District for the term of three years. 

(b) Sixth District—Vhe Speaker announced that a 
written notification, signed by Alson R. Kilgore and 
Irving S. Ingber, stated that the San Francisco dele- 
gation in caucus assembled had unanimously nomi- 
nated Karl L. Schaupp of San Francisco as councilor 
for the Sixth District. Charles T. Sturgeon of Los 
Angeles seconded the nomination. Philip Gilman of 
San Francisco moved that the nominations be closed 
and the secretary be instructed to cast the ballot; such 
motion was seconded by LeRoy Brooks of San Fran- 
cisco, and carried. 

The secretary cast the unanimous ballot of the 
House for Doctor Schaupp, and the Speaker an- 
nounced the election of Karl L. Schaupp as councilor 
for the Sixth District for a term of three years. 
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(c) Ninth District.— The Speaker announced that 
Henry S. Rogers had been nominated as councilor 
of the Ninth District on written nomination filed with 
the secretary, signed by Fred O. Butler of Sonoma 
and George M. Landrock of Marin. Junius B. Harris 
of Sacramento seconded the nomination. T. Henshaw 
Kelly of San Francisco moved that the nominations 
be closed and the secretary be instructed to cast the 
ballot; such motion was seconded by Langley Porter 
of San Francisco, and carried. 

The secretary cast the unanimous ballot of the 
House for Doctor Rogers, and the Speaker announced 
the election of Henry S. Rogers as councilor for the 
Ninth District for a term of three years. 

5. Councilors-at-Large—The Speaker announced that 
the next order of business would be the election of 
three councilors-at-large, one to fill the unexpired 
term of the late Dr. George G. Hunter, which through 
councilor appointment is now being held by Harry H. 
Wilson of Los Angeles; the second, caused by the 
expiration of the term of William H. Kiger of Los 
Angeles; and the third, caused by the expiration of the 
term of Junius B. Harris of Sacramento. 

(a) William R. Molony of Los Angeles nominated 
Harry H. Wilson of Los Angeles as councilor at 
large for a term expiring 1935; such nomination was 
seconded by Irving S. Ingber. Carl R. Howson of 
Los Angeles moved that the nominations be closed 
and the secretary be instructed to cast the ballot; 
such motion was seconded by A. J. Scott of Los 
Angeles. 

The secretary cast the unanimous ballot of the 
House for Doctor Wilson and the Speaker announced 
the election of Harry H. Wilson as councilor at large 
from Los Angeles for a term expiring in 1935. 

(b) Philip Stephens of Los Angeles nominated 
William H. Kiger of Los Angeles as councilor at large 
to succeed himself for a term of three years; such 
nomination was seconded by Oscar Reiss. George A. 
Hare of Fresno moved that the nominations be closed 
and the secretary be instructed to cast the ballot; 
such motion was seconded by LeRoy Brooks of San 
Francisco. 

The secretary cast the unanimous ballot of the 
House for Doctor Kiger and the Speaker announced 
the election of William H. Kiger as councilor at large 
from Los Angeles for a term of three years expiring 
1937. 

(c) T. Henshaw Kelly nominated Junius B. Harris 
of Sacramento as councilor at large to succeed him- 
self for a term of three years; such nomination was 
seconded by George I. Dawson of Napa. Langley 
Porter of San Francisco moved that the nominations 
be closed and the secretary be instructed to cast the 
ballot; such motion was seconded by Irving Ingber 
of San Francisco. 

The secretary cast the unanimous ballot of the 
House for Doctor Harris and the Speaker announced 
the election of Junius B. Harris as councilor at large 
for a term of three years, expiring 1937. 

* * * 


V. Election of Delegates and Alternates to the 
American Medical Association.—The Speaker stated 
that the next order of business would be the election 
of delegates to the American Medical Association 
House of Delegates for the sessions of 1935 and 1936, 
to fill vacancies caused by the expiration of the terms 
of Charles A. Dukes, Carl R. Howson, Junius B. Har- 
ris and Harry H. Wilson. 

1. Delegates—(a) T. C. Lawson of Oakland nom- 
inated Charles A. Dukes of Oakland as delegate to 
the American Medical Association for the sessions of 
1935 and 1936; such nomination was seconded by Eric 
Liljencrantz of Oakland. Irving Ingber of San Fran- 
cisco moved that the nominations be closed and the 
secretary be instructed to cast the ballot; such motion 
was duly seconded and carried. 

The secretary cast the unanimous ballot of the 
House and the Speaker announced the election of 
Charles A. Dukes of Oakland to succeed himself as 
delegate to the American Medical Association House 
of Delegates for the sessions of 1935 and. 1936. 
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(b) William H. Kiger of Los Angeles nominated 
Clarence G. Toland of Los Angeles as delegate to 
the American Medical Association for the sessions of 
1935 and 1936; such nomination was seconded by 
Irving Ingber of San Francisco. T. Henshaw Kelly 
of San Francisco moved that the nomination be closed 
and the secretary be instructed to cast the ballot; such 
motion was seconded by LeRoy Brooks of San Fran- 
cisco and carried. 

The secretary cast the unanimous ballot of the 
House and the Speaker announced the election of 
Clarence G. Toland of Los Angeles to succeed Carl R. 
Howson as delegate to the American Medical Asso- 
ciation House of Delegates for the sessions of 1935 
and 1936. 

(c) Charles A. Dukes of Oakland nominated Junius 
B. Harris of Sacramento as delegate to the American 
Medical Association for the sessions of 1935 and 1936; 
such nomination was seconded by William H. Kiger 
of Los Angeles. Langley Porter of San Francisco 
moved that the nominations be closed and the secre- 
tary be instructed to cast the ballot; such motion was 
duly seconded and carried. 

The secretary cast the unanimous ballot of the 
House and the Speaker announced the election of 
Junius B. Harris of Sacramento to succeed himself as 
delegate to the American Medical Association House 
of Delegates for the sessions of 1935 and 1936. 

(d) Harry H. Wilson of Los Angeles nominated 
William R. Molony, Sr. of Los Angeles as delegate 
to the American Medical Association for the sessions 
of 1935 and 1936; such motion was seconded by 
Charles T. Sturgeon of Los Angeles. A. J. Scott of 
Los Angeles moved that the nominations be closed 
and the secretary be instructed to cast the ballot; such 
motion was seconded by George Dock of Los Angeles 
and carried. 

The secretary cast the unanimous ballot of the 
House and the Speaker announced the election of 
William R. Molony, Sr., of Los Angeles to succeed 
himself as delegate to the American Medical Associa- 
tion House of Delegates for the sessions of 1935 
and 1936. 

2. Alternates —The Speaker stated that nominations 
were in order for alternates to the American Medical 
Association for the sessions of 1935 and 1936 to fill 
vacancies caused by the expiration of the terms of 
Edward N. Ewer, Edward M. Pallette, John Hunt 
Shephard and John C. Ruddock. 

(a) T. C. Lawson of Oakland nominated Edward 
N. Ewer of Oakland as alternate to Charles A. Dukes 
for the American Medical Association sessions of 1935 
and 1936; such nomination was seconded by Charles 
A. Dukes. T. Henshaw Kelly of San Francisco moved 
that the nominations be closed and the secretary be 
instructed to cast the ballot; such motion was duly 
seconded, and carried. 

The secretary cast the ballot and the Speaker an- 
nounced the election of Edward N. Ewer as alternate 
to Charles A. Dukes for the American Medical As- 
sociation sessions of 1935 and 1936. 

(b) John Hunt Shephard of San Jose nominated 
Edward M. Pallette of Los Angeles as alternate to 
Clarence G. Toland of Los Angeles for the American 
Medical Association sessions of 1935 and 1936: such 
nomination was seconded by LeRoy Brooks of San 
Francisco. T. Henshaw Kelly of San Francisco moved 
that the nominations be closed and the secretary be 
instructed to cast the ballot; such motion was duly 
seconded, and carried. 

The secretary cast the ballot and the Speaker an- 
nounced the election of Edward M. Pallette as alter- 
nate to Clarence G. Toland for the American Medical 
Association sessions of 1935 and 1936. 

(c) R. Stanley Kneeshaw of San Jose nominated 
John Hunt Shephard of San Jose as alternate to 
Junius B. Harris for the American Medical Associ- 
ation sessions of 1935 and 1936; such nomination was 
seconded by Alfred L. Phillips of Santa Cruz. Oscar 
Reiss of Los Angeles moved that the nominations be 
closed and the secretary be instructed to cast the 
ballot; such motion was duly seconded, and carried. 
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The secretary cast the ballot and the Speaker an- 
nounced the election of John Hunt Shephard of San 
Jose as alternate to Junius B. Harris for the American 
Medical Association sessions of 1935 and 1936. 

(d) E. Earl Moody of Los Angeles nominated John 
C. Ruddock of Los Angeles as alternate to William R. 
Molony, Sr., for the American Medical Association 
sessions of 1935 and 1936; such motion was seconded 
by Orrie Ghrist of Los Angeles. Leo J. Madsen of 
Los Angeles moved that the nominations be closed 
and the secretary be instructed to cast the ballot; such 
motion was seconded by John Dunlop of Los Angeles, 
and carried. 

The secretary cast the ballot, and the Speaker an- 
nounced the election of John C. Ruddock as alternate 
to William R. Molony, Sr., for the American Medical 
Association sessions of 1935 and 1936. 


* * * 


VI. Standing Committees.—At the request of the 
Speaker, the secretary read the membership of the 
Standing Committees of the Association as recom- 
mended by the Council for approval by the House of 
Delegates, as follows: 


Committee on Associated Societies and Technical Groups. 


William W. Roblee (Chairman)... Riverside 1937 
Clifford Sweet............ le = . Oakland 1935 
We RRIINN. BE, CURIE oan nccsnn icc ccccssnsesiscses San Diego 1936 
Committee on Extension Lectures. 

Robert T. Legge (Chairman)............ serkeley 193 
TO Fl SIRI osc cescssc ce scescceenccscereses San Diego 1935 
J. Homer Woolsey................ .... Woodland 1936 


Secretary ex officio. 
Committee on Health and Public Instruction. 


Fred B. Clarke (Chairman) ..Long Beach 1935 
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George D. Lyman (Chairman) San Francisco 1937 
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Secretary ex officio. 

Editor ex officio. 

Committee on Industrial Practice. 

Morton R. Gibbons (Chairman)................San Francisco 1935 
Mott H. Arnold cceeiamenesen .....8an Diego 1936 
EUMSTY TE. TRIB? ....cccecccccccasesee ...Orange 1937 
Committee on Medical Defense. 

George G. Reinle (Chairman) Oakland 1935 
Fred R. DeLappe a3 --...... Modesto 1926 
SOAP 7 A INE ore ccccescsscxtessectncentncienseeetoisicosimene Santa Monica 937 
Committee on Medical ENconomics. 

John H. Graves (Chairman) ..San Francisco 1935 
William R. Molony, Sr. .------1208 Angeles 1936 
Willard Stone sc heiclgcdattntrcfalccrasbonsee Pasadena 1937 


Committee on Medical Education and Medical Institutions. 


Loren R. Chandler (Chairman). ....8an Francisco 1936 
George Dock ... Pasadena 1935 
John B. Doyle... Los Angeles 1937 
Committee on Membership and Organization. 

Harry H. Wilson (Chairman) ..... 1.08 Angeles 1935 
Dewey R. Powell A .. Stockton 1936 
Thomas H. MeGavack.... San Francisco 1987 


Secretary ex officio. 
Committee on Publications. 


Percy T. Magan (Chairman) 


Los Angeles 1937 
Ruggles A. Cushman 


cee. Talmage 1935 









Frederick F. Gundrum Sacramento 1936 
Secretary ex officio. 

Editor ex officio. 

Committee on Public Policy and Legislation. 

Junius B. Harris (Chairman)..... Sacramento 1935 
Fred R. DeLappe é ; Modesto 1936 
E. T. Remmen oat ..Glendale 1937 
President ex officio. 

President-elect ex officio, 

Committee on Scientific Work. 

J. Homer Woolsey.... ... Woodland 1935 
F. M. Pottenger Monrovia 1936 
Lemuel P. Adams... .Oakland 1937 


Secretary Section on General Medicine. 
Secretary Section on General Surgery. 
Emma W. Pope, ex officio, Chairman, 
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Alson R. Kilgore of San Francisco moved that the 
membership of the standing committees as read, be 
approved; such motion was seconded by Loren R. 
Chandler of San Francisco and carried. 


* * * 


VII. Resolution on Death of William H. Welch.— 
Philip Gilman of San Francisco presented the following 
resolution of regret, which was unanimously adopted 
by a rising vote of the House of Delegates: 

The California Medical Association assembled in 
meeting at Riverside learns with infinite regret of the 
death of Dr. William H. Welch. 

Many of its members are personal students of 
Doctor Welch and all wish to express their sorrow 
at his passing but rejoice in the knowledge of the 
wonderful fullness of the life which has closed—a life 
that leaves so lasting an impression on medical educa- 
tion and discovery, not only in this country but in the 
entire world. ‘+ + 


VIII. Report of the Reference Committee on Re- 
ports of Officers and Standing Committees.—At the 
request of the Speaker, Alson R. Kilgore of San Fran- 
cisco, chairman of the Committee on Reports of Offi- 
cers and Standing Committees, presented the report 
of his committee, which was acted on section by 
section. The report as submitted read as follows: 


Report of Reference Committee on Reports of Officers 
and Standing Committees 


PRESIDENT’S ADDRESS 


Our retiring president has reviewed for us in his 
address a year of intensive activity, fraught with mo- 
mentous import to organized medicine. The Associa- 
tion owes a debt of appreciation to the man who has 
so earnestly and at such personal sacrifice served our 
interests; a debt which can only be repaid in the satis- 
faction he will take from seeing this organization carry 
to successful consummation under succeeding admin- 
istrations projects begun and projects carried on dur- 
ing his term this past year. We extend this expression 
of our appreciation to him and in the same breath 
pledge our loyalty to his successor. 

Certain specific recommendations are made in the 
president’s address: 

1. With regard to health insurance, the president 
recommends that the Association set up a voluntary 
plan covering hospital care. This matter will come be- 
fore the House in specific resolutions for action. 

The president recommends that efforts be made 
to spread the system of control of county hospitals by 
the County Institutions Commission system. This 
matter will be mentioned under the report of the 
Department of Public Relations. 

3. The president recommends that the program of 
publicity started by the Department of Public Rela- 
tions be continued. In this recommendation your com- 
mittee concurs. 

4. The president recommends that owing to the 
rapidity of change of present conditions and the ur- 
gency of many problems constantly arising, the Execu- 
tive Committee return to the plan of holding monthly 
meetings. In this recommendation your committee 
concurs. 

The president recommends that the survey studies 
carried out by the Cancer Commission during the past 
three years be collected in reprint form and made 
available to the members of the Association. Your 
committee concurs in this recommendation. 


REPORTS OF THE GENERAL OFFICERS 
The reports of the general officers, the president, 
the president-elect, the Speaker of the House of Dele- 
gates, the secretary-treasurer, and the editor have been 
reviewed by your committee, as well as the reports of 
the Auditing Committee and the trustees, and the 
standing committees of this Association, namely, the 
Committees on 
Associated Societies 
Extension Lectures, 
Health and Public Instruction, 
History and Obituaries, 


and Technical Groups, 
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Hospitals, Dispensaries and Clinics, 

Medical Defense, 

Medical Education and Medical Institutions, 

Publications, 

Scientific Work. 

These reports outline in the briefest possible form 
an enormous volume of time and energy consuming 
work generously given in the interests of organized 
medicine. Your committee finds no matters of policy 
in connection with these reports upon which it be- 
lieves the House of Delegates should make particular 
recommendations. Your committee suggests that the 
House of Delegates accept these reports and extend 
its thanks to the officers and committee members. It 
is a matter of special congratulation that the affairs 
of this organization have been handled from a busi- 
ness point of view so as to close the year with the 
Association in the financial condition disclosed by the 
treasurer’s report. 

We note in the report of the Committee on History 
and Obituaries a request that the sum of $300 be ap- 
propriated for the use of this committee in securing 
historical data and material which the passage of time 
may make unavailable at any price. 

In these times of economic stress we believe that 
the traditions and backgrounds of medicine become 
more rather than less important and, therefore, with- 
out specifying any given amount of money, your com- 
mittee recommends that the House of Delegates au- 
thorize the Council to appropriate on the request of 
the Committee on History and Obituaries specific 
amounts not to exceed $300 where it appears urgent 
that specific historical material be secured without 
delay. 

REPORT OF THE COUNCIL 

Your committee recommends that the House of 
Delegates specifically approve the action of the Coun- 
cil in cooperating with the Board of Medical Exam- 
iners in the conduct of legal proceedings looking 
toward a clarification of the law with regard to cor- 
porate practice of medicine, and further approve of 
the action of the Council in coéperating with consti- 
tuted authorities of the state and counties in the prose- 
cution of individuals and corporations engaged in 
pernicious practices in this regard. 

Resolutions introduced by the Council covering 
these activities have been referred to Reference Com- 
mittee No. 2 and will be dealt with in that committee’s 
report. 

Your committee recommends that the House of 
Delegates specifically approve the actions of the Coun- 
cil in rendering aid and assistance to various compo- 
nent county societies in the development of public 
relations, and where necessary in the conduct of legal 
proceedings directed to correction of the abuses of 
extension of county hospital service to persons not 
properly or legally entitled thereto. 

The resolution introduced by the Council covering 
further participation in this and similar activities has 
been referred to Reference Committee No. 2 and will 
be dealt with in that committee’s report. 

HEALTH INSURANCE LEGISLATION 

With regard to that part of the Council’s report 
oan with possible health insurance legislation in 

California, we feel that there is ample evidence of 
public demand not only voiced by the “vocal groups” 
from outside the state mentioned in the report of the 
Council, but also in the obvious fact of extensive pur- 
chase by the public of inferior services now offered 
along the line of distributing sickness costs by periodic 
payments. It may be true that the plans now operat- 
ing in other countries would not be suitable in 

America, nevertheless it is entirely possible that a 
sufficient demand may make inevitable some system 
of some kind here. 

We agree with the Council that legislative estab- 
lishment of health insurance in California would be 
undesirable at this time from the standpoint of the 
public and the profession; but we earnestly believe 
that if such legislation appears inevitable to satisfy 
the economic demand of the times, the California 
Medical Association should be prepared to codperate 
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in moulding this legislation in such manner as to pre- 
serve as nearly as may be the standards of scientific 
service and of professional relations which are of such 
vital importance to the community. We commend the 
Council’s recommendation that studies in preparation 
for such action be continued. Your committee would 
go still further and recommend that these studies be 
pushed with all possible speed. 


HOSPITALIZATION PLANS 


In its report the Council recommends the establish- 
ment by the California Medical Association of an in- 
surance organization to offer to the community a 
means of solving in part at least the problem of dis- 
tribution of unequal sickness costs. The specific rec- 
ommendations are embodied in a resolution referred 
to Reference Committee No. 2 and your present com- 
mittee does not offer recommendation regarding this 
part of the Council’s report for action prior to the 
report of Reference Committee No. 2 upon this reso- 
lution. 

We cannot, however, refrain from an endorsement 
of the fundamental principle contained in the report 
of the Council. 

We believe that perhaps the most effective means 
of avoiding ill-advised legislative establishment of 
health insurance is to offer to the community a solu- 
tion of the problem on our own initiative. 

We believe that there are two definite lines of activ- 
ity in which this Association should now engage— 
(1) offer the community a solution of the problem in 
the form of a voluntary payment plan set up by this 
Association, (2) as recommended by the Council, ade- 
quately prepare to codperate in the preparation of 
legislation, if such becomes inevitable, establishing a 
compulsory payment plan. We believe it is feasible 
so to set up a voluntary plan to be operated by this 
Association that it would later fit into a compulsory 
payment plan which may be established by legislative 
enactment. 

EMERGENCY RELIEF PLANS 


Again the recommendations of the Council are em- 
bodied in a resolution referred to Reference Committee 
No. 2 and your present committee offers no specific 
recommendations to be voted upon now. 


ANNUAL ASSESSMENT 


Your committee recommends that in accordance 
with the suggestion of the Council the dues for 1935 
be set at $10. 

REPORT OF 


COMMITTEE ON SURVEY OF EXPENDITURES 


Your committee recommends that the House of 
Delegates approve this report, and in particular ap- 
prove: (1) the recommendation for increases of cleri- 
cal salaries amounting to $45 per month; (2) the pro- 
posal to increase the budget item of $2,191.20 for the 
Committee on Public Policy and Legislation to $2,500, 
and realizing the importance of this committee’s work 
to the Association, recommend that the Council be 
authorized to still further increase this budget allow- 
ance if additional expenditures during the year become 
necessary for the effective accomplishment of this 
committee’s work; (3) that executive salary contracts 
be placed on a monthly basis. 

With the changes noted, your committee recom- 
mends the adoption of the proposed budget for 1935. 


REPORT OF THE GENERAL COUNSEL 


This report concentrates in fifteen pages a record 
of activities and a summary of conclusions obviously 
based on an unprecedented volume of work involving 
complex and burdensome detail and carried out under 
extraordinary pressure. Your committee recommends 
that the House of Delegates formally express the ap- 
preciation of the Association for this service. The im- 
portant activities discussed in this report have already 
been set forth in recommendations contained in the 
report of the Council and do not require separate 
action by the House of Delegates. We recommend the 
adoption of the report as read. 
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REPORT OF THE DEPARTMENT OF PUBLIC RELATIONS 


The department, its chairman and director, have 
been concerned with many difficult aspects of the rela- 
tions of organized medicine to the community. Some 
of its work has yielded tangible results—as in case 
of the laborious working out of details of a hospitali- 
zation plan for a county society. Other aspects of 
the department’s work, such as newspaper publicity, 
the promotion of county institution commission sys- 
tems, etc., are either of such nature that tangible re- 
sults cannot be measured or have not yet reached a 
stage of development in which tangible results can 
properly be expected. These lines of work are none 
the less of great value to the Association. 

Your committee particularly concurs in the recom- 
mendation of the president that the Department of 
Public Relations continue to exert its best efforts 
toward the extension of the County Institution Com- 
mission system. It appears likely that the immediate 
future may make sonie efforts in this direction particu- 
larly timely. 

Your committee recommends the acceptance of this 
report with the thanks of the Association. 


REPORT OF THE CANCER COMMISSION 

Your committee recommends the acceptance of this 
report as presented. The matter of reprinting the col- 
lected studies of the Cancer Commission has already 
been dealt with in the report of the president. 


Avson R. KILcore, 

E. Eric Larson, 

Put H. StTePrHens. 
y yg 7 


Alson R. Kilgore then moved for the adoption of 
the report as a whole. Such motion was seconded by 
T. Henshaw Kelly and carried. 

* * 


IX. Redistricting of Districts One and Three.—It 
was pointed out that the recommendation of the Coun- 
cil on redistricting the first and third districts had not 
been acted upon by the Reference Committee and the 
House. 

On motion of A. T. Gage of San Bernardino, sec- 
onded by Junius B. Harris of Sacramento, San Ber- 
nardino County was removed from the Third Coun- 
cilor District and placed in the First Councilor District. 

 * * 


X. Report of the Reference Committee on Resolu- 
tions and New and Miscellaneous Business.—William 
R. Molony, chairman of the Committee on Resolutions 
and New and Miscellaneous Business then presented 
the report of his committee, which was acted on 
section by section. 

To the Speaker and the House of Delegates: 

Your Reference Committee No, 2 begs leave to 
submit the following report: 

“a ae: 
_ Resolution No. 1, Cotperation with the Board of Med- 
ical Examiners—(Amended to read): 

Resolved, That the House of Delegates of the Cali- 
fornia Medical Association instruct the Council of the 
California Medical Association to codperate with the 
Board of Medical Examiners in its efforts toward 
stopping the illegal practice of medicine by persons 
and corporations in the state of California. 

Doctor Molony then moved the adoption Of the 
foregoing resolution; such motion was seconded by 
LeRoy Brooks of San Francisco and carried. 
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Resolution No. 2, Coéperation with District Attorneys.— 
(Amended by Reference Committee No. 2 to read): 

Resolved, That the component county medical so- 
cieties of the California Medical Association be re- 
quested to codperate with and aid the district attorneys 
of the respective counties in the enforcement of the 
laws governing the practice of medicine. 

Doctor Molony then moved the adoption of the 
foregoing resolution; such motion was seconded by 
Irving Ingber of San Francisco and carried. 
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Resolution No. 3, Use of County Hospitals —(Amended 
by Reference Committee No. 2 to read): 


Wuereas, There has been and there is a determined 
effort on the part of persons within the state of Cali- 
fornia to open the doors of county hospitals and render 
services to persons not of the indigent class; and 


Wuereas, Many privately owned and taxpaying hos- 
pitals have been developed in California to care for 
the non-indigent sick and have investments in their 
plants and service organization that will be seriously 
injured or possibly lost by unfair competition with 
county hospitals as above referred to; and 

Wuereas, Such use of county hospitals will add 
greatly to the tax burden of the respective counties; 
therefore be it 

Resolved, That the Council of the California Medical 
Association be instructed to use such efforts and re- 
sources of the Association as it may deem proper to 
the end that county hospitals be maintained and con- 
ducted within the limits as prescribed by law. 

Doctor Molony then moved for the adoption of the 
foregoing resolution; such motion was seconded by 
Henry Rogers of Petaluma and carried. 

ry 7, Y 


Amendment to the By-Laws, Chapter XIII—At this 
point Doctor Molony stated that the next Resolution 
No. 4 dealt with the proposed hospitalization plan and 
in order to make it effective, if it were passed by the 
House, the proposed amendment to the By-Laws 
should first be passed on. 


Doctor Molony then read the following amendment 
to Chapter XIII of the By-Laws: 

Resolved, That the By-Laws be amended by adding 
thereto a new chapter to be Number XIII, reading 
as follows: 


Chapter XIII. Corporations. To further aid in 


carrying out the objects of the Association, the House 
of Delegates at any meeting at any regular or special 
session thereof, may by a two-thirds vote of the 


membership thereof present and acting, authorize, 
empower and direct the Council to cause the forma- 
tion and organization of one or more corporations 
under the laws of the state of California with such 
incorporators, name, purposes, county where the 
principal office for the transaction of business is to 
be located, first directors, the total number of shares, 
the aggregate par value if any of all shares, classes 
of shares, par value of any shares having par value, 
statement of the provisions, privileges and restrictions 
granted or imposed upon the respective classes of 
shares, or if the corporation be formed without capital 
stock, the authorized number of qualifications of its 
members, the different classes of members, if any, the 
property, voting and other rights of each class of 
members and the liability of each and all classes, to 
dues or assessments, and with such further provisions 
in the articles of incorporation thereof and with such 
by-laws as the Council shall prescribe, fix and deter- 
mine; and the House of Delegates at any meeting of 
any regular or special session thereof may by a vote 
of two-thirds of the members thereof present and 
acting, authorize, empower and direct the Council to 
grant, assign, transfer, convey or deliver or cause to 
be granted, assigned, transferred, conveyed or deliv- 
ered to any of such corporations upon the formation 
thereof or to applicants for health and accident or 
other insurance in or from any of said corporations 
at or prior to the formation thereof without any con- 
sideration therefor, such funds and property, real or 
personal, of this Association as the House of Dele- 
gates shall from time to time authorize or ratify.” 
Discussion of the proposed by-law was then had by 
members of the House. T. Henshaw Kelly explained 
that the proposed amendment to the By-Laws was 
enabling legislation, which would permit the House 
of Delegates, by a two-thirds vote, ta establish, under 
the direction of the Council, one or more corporations, 
and that this legislation would permit the establish- 
ment of any type of corporation agreed upon by a 
two-thirds vote of the House and would be of use at 
any future time, and that its adoption did not in any 
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way carry with it the approval of any specific hospital 
or medical service plan; but that no type of organiza- 
tion could be formed now or in the future without 
first adopting such enabling legislation as would be 
established by the proposed by-law. 

Loren R. Chandler then moved that a recess of ten 
minutes be given to permit a caucus of the San Fran- 
cisco delegation; such motion was seconded by Alson 
Kilgore of San Francisco. The Speaker asked the 
pleasure of the House on the matter, and it was unani- 
mously agreed that a recess of three minutes be 
allowed. A recess was then taken. 

The Speaker called the House to order after the 
recess, and discussion was resumed on the proposed 
amendment to the By-Laws. 

The Speaker called for a vote viva voce, and the 
amendment to the By-Laws by the addition of a new 
chapter, numbered XIII, was unanimously adopted 
by the House. 

7 7 7 

Resolution No. 4, Hospitalization Plan. 

Wuereas, It is desirable and possible for this Asso- 
ciation, the California Medical Association, to establish 
a plan and method of reducing the cost of illness and 
injury by causing the organization of an insurance 
corporation under the laws of the state of California 
to provide hospital service on a periodic payment 
basis, and to defray the cost of necessary anesthetic, 
laboratory and limited x-ray services to patients while 
hospitalized; and 

Wuereas, Such a corporation can and should be 
formed in full codperation with ethical accredited 
hospitals; and 

Wuereas, The inauguration of such service will con- 
stitute a truly progressive solution of many vexatious 
economic problems affecting the public welfare, and 
can be instituted without state aid, increase of taxes, 
or injurious results to the public health or scientific 
medicine; now, therefore, be it 

Resolved, That the Council of the California Medical 
Association be, and it is hereby authorized and em- 
powered to cause the organization of an insurance 
corporation under the laws of the state of California, 
to provide hospital service, and if the Council so 
determines, to defray the cost of said limited medical 
service to patients while hospitalized, without capital 
stock and with such incorporators, name, additional 
purposes, county where the principal office for the 
transaction of business is to be located, first directors, 
authorized number and qualifications of members, 
classes of membership, property, voting and other 
rights and privileges of each class of membership, 
liability of each and all classes to dues and assess- 
ments, and other provisions of its Articles of Incor- 
poration, and By-Laws, as the Council shall prescribe, 
fix and determine; and be it further 

Resolved, That there is hereby appropriated for the 
purpose hereof such sums and securities of this Asso- 
ciation, whether held by the Association or by Trus- 
tees Of The California Medical Association, not ex- 
ceeding the amount or value of $35,000, as the Council 
may deem advisable or necessary to expend in carry- 
ing out the provisions hereof; and be it further 

Resolved, That the Council is hereby authorized and 
empowered to take all such steps and proceedings, 
and to do any and all acts or things necessary in the 
name of this Association or otherwise, to carry this 
resolution into effect. : 

Mimeographed copies explaining the hospital insur- 
ance plan proposed by the Council were distributed 
to the members of the House of Delegates and the 
following explanatory statement and the foregoing 
resolution were read by Doctor Molony. 


Explanatory note on health insurance plan submitted 
by Council: 

The hospital insurance plan recommended by the 
Council in its report, proposes the formation of a 
health and accident insurance corporation on the 
assessment plan under the laws of California with 
two classes of members: (1) beneficiaries; and (2) ad- 
ministrative, with voting rights, who would be mem- 
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bers of the Association elected by the Council from 
the membership at large and from the various districts 
of the state. If desired, a limited voting right can be 
given the beneficiaries. 

The By-Laws would provide for the election of a 
majority of directors from the voting members and 
a minority of the board from nominees of participating 
hospitals (hospitals contracting with the corporation 
to furnish hospital service). The officers would be 
composed of the directors and others, selected for 
insurance or hospital experience, giving proper repre- 
sentation to the participating hospitals. 

The corporation would furnish hospitalization 
throughout the state by districts (the territorial areas 
of one or more county societies), with district admin- 
istrative boards composed in like manner of physicians 
and hospital representatives, and the service would be 
established by districts thus permitting orderly devel- 
opment of proper personnel. The major portion of 
the capital required ($25,000 minimum being necessary 
to comply with this insurance law), would be fur- 
nished by the California Medical Association but each 
district would contribute to the working capital reason- 
able pro rata amounts according to probable business 
obtainable. 

The hospital service would be furnished in each 
district by the participating hospital of the district. 
Such service would be paid for by the corporation on 
a hospital day basis and would not include the services 
of any physicians. The corporation would, however, 
if the Council so determine, agree to defray the cost 
of necessary anesthetic and limited diagnostic labora- 
tory and roentgenological services (and no_ other 
medical or surgical services), rendered the beneficiary 
while hospitalized only, by paying the beneficiary and 
in no case, the hospital, not to exceed certain maxi- 
mum sums therefor, after receipt of satisfactory proof 
of the payment of said fees to his physician or physi- 
cians by the beneficiary; thus the beneficiary will be 
responsible for all his bills for professional services. 

The corporation would establish its own district 
medical staffs, membership in which would be open 
to every member of the county society or societies 
of the district agreeing to staff rules; and a beneficiary 
would be entitled to hospitalization in a participating 
hospital only if so certified by the physician of his 
choice, viz., a staff member with the approval of an 
assistant medical director of the corporation. 

Hospitals will continue to have the right through 
their own medical staffs to exclude staff members 
from their hospitals for cause. 


Formation of such a corporation contemplates the 
establishment of the office of the corporation at the 
offices of the California Medical Association at San 
Francisco, the employment as general manager of a 
skilled and experienced insurance executive with an 
assistant secretary in each district and such other 
personnel as may be necessary. 


It is believed that beneficiary memberships can be 
sold through the interested efforts of the codperating 
hospitals and the physicians, leaving to the general 
manager in the first instance the matter of interesting 
large employers. 

While the corroration would have the relation above 
defined to the California Medical Association and its 
component societies and to that extent a status of 
agency would be established, both the beneficiary 
certificate and the hospital contract would be drawn 
to constitute corporate obligations only, with all re- 
course against members, directors, officers, the Cali- 
fornia Medical Association and its component societies 
waived by the beneficiary and the hospital. It is be- 
lieved that no objection to such a provision in the 
beneficiary certificate will be made by the state de- 
partments. Furthermore, the Standard Provisions Act 
gives the right of cancellation with refund of current 
premium at any time. The Council will not proceed 
with the plan if authorized, under conditions which 
would, in the opinion of the legal department, involve 
any liability on the part of the Association or its 
membership beyond the amount authorized by the 
resolution. 
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Discussion on Resolution No. 4: 


Doctor Molony then moved the adoption of the 
above resolution on hospitalization; such motion was 
seconded by Edward N. Ewer of Oakland. 

Full discussion was then had. John Hunt Shephard 
of San Jose spoke in opposition to the plan proposed 
in the resolution, and suggested the appointment of a 
committee to study the matter, with power to act. 

Dr. Edward Ewer of Oakland spoke in favor of the 
hospitalization plan recommended by the Council. 

Dr. Rodney Yoell of San Francisco then addressed 
the House in opposition to the plan of the Council 
stating that any plan to be effective must contain 
a compulsory insurance feature. 

Doctors T. Henshaw Kelly, Karl L. Schaupp and 
Junius B. Harris spoke in favor of the Council’s plan 
for hospitalization. 

Doctors LeRoy Brooks, Langley Porter, Robert S. 
Stone and Wilber Swett spoke in opposition to Reso- 
lution No. 4 and favored compulsory plans or more 
inclusive ones. 

Doctors Junius B. Harris and Louis Packard pointed 
out the necessity of action by the society to meet 
problems contemplated in the coming legislature. 

Doctor E. M. Burns of Los Angeles stated that he 
was not convinced of the necessity of any of these 
plans. 

The Speaker then stated that a vote 
taken at this time on Resolution No. 4. 

A vote by roll call was taken. Sixty-five affirmative 
votes were cast and fifty-three negative votes; seven 
members not voting. The Speaker then declared that 
the necessary two-thirds vote not having been ob- 
tained, the motion for adoption of Resolution No. 4 
was defeated. 


would be 
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Resolution No. 8, Health Insurance Committee. 

Doctor Molony then read the substitute resolution 
recommended by Reference Committee No. 2 instead 
of Resolution No. 8 as originally introduced, which 
resolution read as follows: 

Wuereas, There is already in existence a committee 
of the Council appointed for the specific purpose of 
making a survey and study of the health insurance 
problem in the state of California and in order to 
bring to this study an enlarged viewpoint; therefore, 
be it 

Resolved, That the Council of the California Medical 
Association be instructed to reorganize this committee 
for the continuance of the above named purpose and 
to include three members of the House of Delegates 
to be appointed by the Speaker and this committee 
submit a report to the meeting of the Council of 
the California Medical Association on May 26, 1934; 
and be it further 

Resolved, That the Council be and is hereby author- 
ized to expend such sums of money as may be deemed 
necessary by the Council for the purpose of the work 
of this committee. 

Doctors Brooks, Ingber, Yoell and other members 
of the House of Delegates voiced objection to the 
above resolution stating that it did not embody the 
essential points of the original Resolution No. 8. 

Doctor Loren Chandler then requested that the 
original Resolution No. 8 be read. 

Doctor Molony then read the original Resolution 
No. 8 as follows: 

Resolved, That a committee be, and hereby is con- 
stituted, consisting of two members of the Council to 
be appointed by the chairman of the Council, and 
three members of the House of Delegates to be ap- 
pointed by the Speaker of the House, whose duty shall 
be the consideration of health insurance. 

Resolved, That this committee shall be instructed to 
conduct an adequate study and survey of the problem 
as it applies to California and to formulate a plan for 
the administration of health insurance and to prepare 
a bill for suitable legislation which may be available for 
presentation in the 1935 session of the California State 
Legislature. 

Resolved, That the Council be, and is hereby in- 
structed, to appropriate funds sufficient to employ ade- 
quate and competent technical and legal assistance and 
advice for the purpose of this committee. 
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Doctor Molony moved that the foregoing resolution 
do not pass. 

There being no second to this motion, Doctor Mo- 
lony then moved the adoption of the substitute reso- 
lution presented by Reference Committee No. 2, which 
motion was seconded. 

Dr. F. M. Pottenger of Monrovia then moved as 


a substitute motion the original Resolution 
which motion was seconded and carried. 

The Speaker then announced that the question was 
on the adoption of the original Resolution No. 8. 
Dr. T. Henshaw Kelly then moved the adoption of 
the original Resolution No. 8, which motion was duly 
seconded. 

After further discussion was had on both the origi- 
nal and substitute forms of Resolution No. 8, the 
Speaker called for the vote on the adoption of Reso- 
lution No. 8 as originally presented, and without a 
roll call the resolution was unanimously adopted. 

7 7 7 


Resolution No. 5, Federal Emergency Relief.*—As in- 
troduced at the first meeting of the House of Dele- 
gates, reading: 

Wuereas, There has been considerable delay in the 
development of medical care under the Federal Emer- 
gency Relief plans because of the lack of any co6rdi- 
nate agency with sufficient authority to act in the 
medical field, and 

Wuereas, The Federal Government has recognized 
organized medicine as the agency through which the 
development of this care should come, and 

Whereas, It is necessary to have an agency in Cali- 
fornia and in the California Medical Association that 
can act rapidly and with authority in the development 
and coordination of plans for medical care of unem- 
ployed on relief receiving federal funds; therefore be it 

Resolved, That a committee of three be appointed by 
the Speaker from the membership of the California 
Medical Association, this committee to study the 
whole matter of medical care of unemployed on relief 
under Federal Emergency Relief plans and to take 
such steps as it deems advisable to develop in Califor- 
nia a central medical authority that shall have the 
power to develop and coérdinate such medical care 
and its auxiliary services in all of the counties of 
California so that a coherent plan shall be maintained 
and operated; and be it further 

Resolved, That the Council be authorized and em- 
powered to defray the necessary traveling and other 
expenses of this committee or its agents. 

Doctor Moloney then moved the adoption of the 
foregoing resolution; such motion was seconded by 
T. Henshaw Kelly of San Francisco and carried. 

t 7 7 

Resolution No. 6, Basic Science Law.—Amended to 
read as follows: 

Wuereas, Every practitioner of the healing art, to 
whom a citizen may come for diagnosis and treatment 
of an illness or injury, necessarily has grave responsi- 
bilities and because the understanding and treatment of 
disease demands adequate knowledge, it has long been 
deemed necessary, by enlightened people, to demand 
that every person seeking a license to practice the heal- 
ing art should first possess ample education and train- 
ing before being permitted to practice. In European na- 
tions these educational and training requirements are 
usually laid down by the federal governments. The 
Constitution of the United States is such, however, 
that the licensing of healing art practitioners comes 
within the domain of state rights and is, therefore, a 
state function. 

In the State of California the citizens have seen fit 
to provide three separate licensing boards for practi- 
tioners of the healing art. The non-sectarian (so-called 
old school or regular) physicians and surgeons are 
licensed by the Board of Medical Examiners, through 
laws by legislative enactment and commencing as far 
back as 1871. The osteopathic and chiropractic prac- 
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*Speaker Pallette has appointed as the Special Com- 
mittee on Federal Emergency Relief the following: Dr. 
Harry H. Wilson of Los Angeles, and Dr. T. Henshaw 
Kelly and Dr. Karl L. Schaupp of San Francisco. 
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titioners are licensed by separate boards, through laws 
enacted by initiative vote of the people. 

As regards preliminary education of these groups, 
the non-sectarian physicians and surgeons, in addition 
to four years of medical training, must first have pos- 
sessed a high school diploma and one year of chem- 
istry, biology and physics of collegiate standard. The 
osteopathic act requires the same. The premedical 
training required by the Chiropractic Act is of less 
extent and value. 

Wuereas, It is the duty of the California Medical 
Association as truly representative of organized mod- 
ern medicine to educate the citizens of the common- 
wealth to the value of proper qualification of all who 
aspire to practice any method or system of the heal- 
ing art and to guard them against all such persons 
not so qualified; 

Wuereas, Any legislation seeking to enforce the 
principle as above stated must be by initiative enact- 
ment for the reason that the Osteopathic and Chiro- 
practic Practice Acts are initiative Acts; 

Whereas, The history of California has seen the for- 
mation, growth and influx of many groups comprising 
thousands of variously and inadequately trained per- 
sons who could not be qualified as practitioners had 
there been an adequate qualifying certificate law in 
force; therefore be it 

Resolved, That the House of Delegates approve the 
principle of a qualifying certificate act and recom- 
mend that the Council of the California Medical Asso- 
ciation give the matter of its presentation to the voters 
of California for adoption, its considered judgment, 
and if the Council decides to proceed, then to deter- 
mine whether or not immediate action be taken or a 
state-wide educational campaign be first undertaken 
as a preliminary step toward submission of such act at 
the general election of 1936. 

Doctor Molony then moved for the adoption of the 
resolution; such motion was duly seconded and car- 
ried. i isis 

Resolution No. 7, Medical Guild—Doctor Molony sub- 
mitted the following recommendation in lieu of the 
original resolution presented at the first meeting of the 
House of Delegates: 


Referring to the resolution presented by Irving S. 
Ingber, the committee believes that the resolution car- 
ries in general a constructive effort to improve the 
standards of medicine in providing a more effective 
means of control and discipline of the licentiates under 
the Medical Practice Act and the lessening of the 
opportunities of said licentiates to frustrate the action 
of the board in all disciplinary measures. The Medical 
Practice Act, enacted in 1913 and amended at prac- 
tically every legislative session since, and having suc- 
cessfully withstood in the courts all attacks, is now 
a satisfactory instrument for the licensing, control and 
discipline of those licensed to practice the healing arts 
as provided in the Act. In the matter of appeal from 
the decision of the board in revocation proceeding and 
extension of causes constituting unprofessional con- 
duct, it is strongly recommended that amendments to 
these ends be presented to the legislature for enact- 
ment. 

Doctor Molony then moved for the adoption of the 
recommendation of the committee; such motion was 
duly seconded and carried. 

7 7 7 


Resolution No, 8, Health Insurance Committee.—(See 
page 446 for action on Resolution No. 8.) 
v v 7 


Resolution No. 9, Physicians Appearing on Radio Pro- 
grams.—(Amended by Reference Committee No. 2 to 
read as follows): 

Wuereas, The practice of physicians appearing on 
advertising radio programs under a pseudo scientific 
pretense is becoming far too prevalent, and 

Whereas, This practice is subversive of the best in- 
terests of the public and the profession, therefore be it 

Resolved, That the Council of the California Medical 
Association establish and recommend to the several 
component county societies proper rules of professional 
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conduct in the premises, the continued violation of 
which shall constitute grounds for expulsion. 

Doctor Molony then moved for the adoption of the 
foregoing resolution; such motion was seconded by 
Lemuel P. Adams of Oakland and carried. 

7 7 7 


Resolution No. 10, Practice of Radiology and Pathology 
in Hospitals—( Amended by Reference Committee No. 2 
to read as follows and including also text of Reso- 
lution No. 11): 

Resolved, That the House of Delegates direct the 
Council of the California Medical Association to ap- 
point a committee of five—a pathologist, radiologist, 
and three other members of the Council, whose duty it 
shall be 

(a) To contact the Executive Committees of the 
various western hospital associations in order, singly 
and/or jointly, 

(b) To study the exact relations existing between 
each and every hospital pathology and radiology de- 
partment and the pathologist and radiologist in charge 
thereof, 
and to report to the Council. 

Doctor Molony then moved the adoption of the 
foregoing resolution; such motion was seconded by 
T. Henshaw Kelly of San Francisco and carried. 

7 7 7 

Resolution No. 11.—Practice of Pathology in Hospitals.— 
(Resolutions No. 10 and No. 11 were combined by 
Reference Committee. See Resolution No. 10 for ac- 


tion thereon). we: cogs 


Resolution No. 12, Dual Fee Schedule-—Amended by 
Reference Committee No. 2 to read as follows: 

The House of Delegates of the California Medical 
Association at the 1933 meeting passed the following 
resolution: 

Wuereas, There has been for some time much dis- 
satisfaction with the fee schedule authorized by the 
Industrial Accident Commission for roentgen exami- 
nations, partly because some insurance companies have 
disregarded said schedule, and 

Wuereas, This schedule does not recognize the dif- 
ference between the taking of x-ray films, including 
the making of a proper x-ray examination, interpreta- 
tion and medical consultation and the mere taking of 
x-ray by a nonradiologist (frequently a general prac- 
titioner but in many instances actually a lay person); 
therefore be it 

Resolved, That for the purpose of insurance and in- 
dustrial accident practice only, the Council and the 
House of Delegates of the California Medical Associa- 
tion recognize this fundamental difference and that a 
copy of this resolution be sent to each insurance com- 
pany writing industrial insurance in the State of Cali- 
fornia. 

This resolution has apparently not proved satisfac- 
tory and a resolution has been presented to this House 
by John Hunt Shepard, M. D., asking that the Council 
of the California Medical Association be directed to 
confer with the executive officers of the State Indus- 
trial Accident Commission for the purpose of obtain- 
ing a more satisfactory ruling as to the x-ray fee 
schedule. 

Your committee recommends the following: 

Resolved, That the above request be referred to the 
Council of the California Medical Association for 
action. 

Doctor Molony then moved the adoption of the rec- 
ommendation of the committee; such motion was sec- 
onded by Le Roy Brooks of San Francisco. 

Doctor Shephard stated that the resolution should 
include the words “for the purpose of eliminating the 
dual fee schedule.” The question was then discussed 
by various members of the House. 

On motion of Karl L. Schaupp, seconded by George 
A. Hare, the following amendment to the resolution 
was offered: 


“for the purpose of securing the elimination of a 
dual fee schedule.” 


The Speaker then called for a vote on the amend- 
ment to the resolution, and the majority of the votes 
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being cast in the negative, the motion for the adoption 
of the amendment was defeated. 

The Speaker then called for a vote on the original 
recommendation of the committee. The majority of 
the votes being cast in the affirmative, the resolution 
was adopted. a aa 

Resolution No. 13.—Relationship of Press and Medical 
Profession—(Amended by Reference Committee No. 2 
to read as follows): 

Wuereas, a closer relationship between the public 
press and the medical profession is a highly desirable 
one, and 

Wuereas, Such a relationship is conducive to a more 
sympathetic understanding by the press and the public 
of the aims and ideals of the medical profession; there- 
fore be it 

Resolved, That the Council of the California Medi- 
cal Association be requested to take such action 
through its proper departments as will establish in the 
component county societies this important and neces- 
sary activity. 

Doctor Molony then moved the adoption of the 
foregoing resolution; such motion was seconded by 
LeRoy Brooks of San Francisco and carried. 

“a 


XI. Resolutions of Appreciation——T. Henshaw 
Kelly of San Francisco presented the following reso- 
lutions of appreciation: 

Wuereas, The 1934 annual session of the California 
Medical Association at Riverside is about to become 
another happy landmark in the Association’s history; 
and 

Wuereas, Many persons and agencies, as well as the 
weather, have contributed to the highly enjoyable 
meeting; therefore be it 

Resolved, That the California Medical Association 
extend its thanks and grateful appreciation 

1. To the invited guests of the Association who have 
come far and given so freely of their knowledge and 
companionship during the session; 

2. To the Committee on Arrangements for its hard 
work and careful attention that have done so much 
for the success of the session and the pleasure of the 
members and their guests; 

3. To the owners and staff of the Mission Inn, who 
have given of their best for the comfort of their 
guests; 

4. To the Riverside Chamber of Commerce for its 
kindness in furnishing the use of meeting places, and 
its arrangements for the convenience and entertain- 
ment of those attending the session; 

5. To the Riverside Community Opera Association 
for its delightful performance of Pagliacci for the 
Association and its guests; 

6. To the Riverside Polo Club and the Sherman In- 
stitute for their generous contribution to the enter- 
tainment of the session; 

7. To the press for its codperation and able presen- 
tation of matters dealt with by the meetings; 

8. To the commercial exhibitors whose willingness 
to participate and care in the preparation of their 
exhibits have done much to make this feature of the 
session so successful; 

9. To the Woman’s Auxiliary of the California 
Medical Association for its presence and generous 
helpfulness. 

Doctor Kelly moved the adoption of the foregoing 
resolution; such motion was seconded by J. B. Harris 
and unanimously carried. 

* * 


XII. Presentation of the President.—President 
Clarence G. Toland was then presented to the House 
by the retiring president, George G. Reinle. Doctor 
Toland addressed the House, expressing his apprecia- 
tion of the honor conferred on him. 


* * * 


XIII. Presentation of the President-elect.—Presi- 
dent-elect Robert A. Peers was introduced to the 
House and expressed his gratitude and sense of re- 
sponsibility to the Association. 
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XIV. Adoption of Minutes——The minutes of the 
meeting were then adopted as read. 
x *k * 
XV. Adjournment.—There being no further busi- 
ness, the meeting adjourned. 


Epwarp M. Patuetre, Speaker. 
Emma W. Pope, Secretary. 


COUNCIL MINUTES 
Minutes of the Two Hundred and Twenty-First 
Meeting of the Council of the California 
Medical Association 


The following minutes were approved by the Council 
at its two hundred and twenty-third meeting held at 
Mission Inn, Riverside, California, Sunday, April 29, 1934. 

Held in the offices of the California Medical As- 
sociation, Room 2004, 450 Sutter Street, San Francisco, 
Saturday, January 20, 1934, at 9:30 a. m. 

Present.— Doctors George G. Reinle, president; 
Clarence G. Toland, president-elect; Edward M. Pal- 
lette, speaker; T. Henshaw Kelly, chairman of the 
Council; Karl L. Schaupp, chairman of the Executive 
Committee; and Councilors W. W. Roblee, C. O. 
Tanner, H. J. Ullmann, Fred R. DeLappe, A. L. Phil- 
lips, O. D. Hamlin, C. E. Schoff, M. R. Gibbons, J. B. 
Harris, H. S. Rogers; C. A. Dukes, chairman of the 
Committee on Public Relations; Emma W. Pope, 
secretary; George H. Kress, editor; Walter M. Dickie, 
director of the Department of Public Relations; and 
General Counsel Hartley F. Peart. Charles B. Pink- 
ham, secretary of the Board of Medical Examiners, 
William Molony, president, and Mr. Lionel Browne, 
Deputy Attorney-General, were present by invitation. 

Absent.—Dr. Carl R. Howson. 

1. Call to Order.—The meeting was called to order 
by the chairman, T. Henshaw Kelly. , 

2. Financial Statement.—Financial statement for the 
month of December, 1933, was approved as presented 
by the secretary. 

Action by the Council.—On motion of Dukes, sec- 
onded by Gibbons and unanimously carried, the fol- 
lowing resolution was adopted. 

Resolved, That Trustees Of The California Medical 
Association be requested to pay over to the California 
Medical Association the interest earned in 1933 on its 
bonds and funds deposited in savings accounts. 

3. Minutes of the Council—The minutes of the two 
hundred and twentieth meeting of the Council as 
mailed to all members were presented, and on motion 
of Ullmann, seconded by Gibbons, the following reso- 
lution was adopted: 

Resolved, That the minutes of the two hundred and 
twentieth meeting of the Council as mailed to all 
members be approved. 

4. Minutes of the Executive Committee.—The min- 
utes of the one hundred and thirty-ninth meeting of 
the Executive Committee as mailed to all members of 
the Council were presented, and on motion of Dukes, 
seconded by Gibbons and unanimously carried, the 
following resolution was adopted. 

Resolved, That the minutes of the one hundred and 
thirty-ninth meeting of the Executive Committee be 
approved. 

5. Offices of the Association.—The secretary pre- 
sented a letter from the manager of the Four Fifty 
Sutter Building outlining three propositions for the 
consolidation of the main offices of the Association 
and the offices occupied by the Department of Public 
Relations. 

After discussion, on motion of Reinle, seconded by 
Dukes and unanimously carried, the following resolu- 
tion was adopted: 

Resolved, That the offer of the Four Fifty Sutter 
Corporation to terminate the lease of the main office 
of this Association, and the lease of the office occupied 
by the Department of Public Relations, and in lieu 
thereof to lease to this Association the present main 
office, together with adjoining additional space of 
three-quarters of a bay, for the term of five years, at 
the monthly rental of $274 and upon the remaining 
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terms and conditions of the existing lease, with option 
to renew said lease for a further and second period of 
five years, be accepted; and be it further 

Resolved, That the chairman of the Council and the 
secretary be and they are hereby authorized to execute 
such cancellations of said existing leases and said new 
lease in the name and on behalf of this Association. 

6. Annual Session. 

Action by the Council—On motion of Ullmann, 
seconded by Pallette and unanimously carried, the fol- 
lowing resolution was adopted: 

Resolved, That Doctor Roblee’s suggestion that 
one-half day during the Riverside session be devoted 
to clinics be approved and that final arrangements for 
clinics be made by the Program Committee in confer- 
ence with the Committee on Arrangements. 

The secretary stated that acceptances had been re- 
ceived from Dr. Russell Cecil and Dr. Irvine Mac- 
Quarrie to address the second general session and take 
part in special symposia with the Sections of General 
Medicine and Pediatrics. The president stated that he 
had received an acceptance from Harvey Agnew, M.D., 
to address the first general session on Canadian Health 
Service plans and developments, and that an invita- 
tion had been extended to Dr. F. C. Warnshuis, who 
had telegraphed that other engagements precluded the 
acceptance of the invitation. Doctor Reinle stated that' 
he planned to invite Louis I. Dublin, Ph. D., of the 
Metropolitan Life Insurance Company to address the 
first general session. 

It was stated that the Committee on Public Rela- 
tions would also devote one general meeting to the 
discussion of medical economics. 

7. Corporate Practice.—Further discussion was had 
of practice of medicine by corporations. The general 
counsel informed the Council of the opinion dated De- 
cember 2, 1933, rendered by Attorney-General U. S. 
Webb, to the Insurance Commissioner, regarding the 
health and accident contracts of certain hospital as- 
sociations, and holding such contracts to be health and 
accident insurance policies, and such business to be 
health and accident insurance as defined in Sub- 
division 6 of the Political Code, Section 594, and that 
such corporations must conform to the requirements 
of the insurance laws of the state; that he had directed 
the attention of the insurance department to the in- 
clusion in such contracts of “laboratory service” and 
“anesthetic” and “x-ray”; that the ruling presented 
an additional problem in the development of hospital 
service plans if such proposed activities, notwithstand- 
ing their nonprofit and benevolent character, were 
held to constitute health and accident insurance; that 
hospital service plans now being formulated by the 
Alameda County Medical Association, in conjunction 
with the hospitals of that county, are now nearly 
completed. 

The general counsel stated that he had furnished the 
secretary with a copy of the complaint of the State 
Bar in the action brought by it in the Superior Court 
of Los Angeles against the Security First National 
3ank of.Los Angeles. 

The general counsel stated that developments in 
various parts of the state indicated that a closer con- 
tact between the California Medical Association and 
the staff, management and owners of standard ap- 
proved hospitals was extremely desirable, and sug- 
gested that the Council should give consideration to 
the best means of affording such a contact. 

Action by the Council.—On motion of Kress, sec- 
onded by DeLappe and unanimously carried, the fol- 
lowing resolution was adopted: 

Resolved, That the Department of Public Relations 
be requested to continue its survey of the hospital 
activities and be authorized to take such steps in the 
matter as conditions may indicate and report back to 
the Council, with power to appoint a subcommittee to 
be known as a Committee on Hospitals. 

8. Budget.—Karl L. Schaupp, chairman of the Ex- 
ecutive Committee, presented the budget of the com- 
mittee, based on the expenses of the Association, for 
the year 1933. Final approval of the budget was post- 
poned until the meeting of the Council at the annual 
session to permit a detailed survey of activities. 
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9. Committee on Survey of Expenditures and Activi- 
ties of the Association—Doctor Roblee brought up 
the question of activities of the Association. 

Action by the Council—On motion of Roblee, sec- 
onded by Kiger and unanimously carried, the follow- 
ing resolution was adopted: 

Resolved, That a committee of five be appointed 
by the chairman of the Council, two of said committee 
to be members of the Council and three to be mem- 
bers of the Association at large, to survey the activi- 
ties and expenditures of the California Medical As- 
sociation and report to the Council at its first meeting 
at Riverside. 

10. Cancer Commission. — A letter was read from 
the secretary of the Cancer Commission outlining the 
Commission’s plan for a public meeting at Riverside 
and requesting that the Council give an expression of 
opinion. 

Action by the Council—On motion of Gibbons, 
seconded by Schaupp and unanimously carried, the 
following resolution was adopted: 

Resolved, That the Council approve the plan as out- 
lined in the letter of the Cancer Commission and sug- 
gest that the meeting be held on Monday evening and 
limited to a duration of one hour. 


11. Reinstatement of Members.—In accordance with 
Chapter II, Section 2 of the Constitution, the secre- 
tary presented a list of members whose memberships 
had lapsed on account of failure to pay annual assess- 
ments by April 1, and whose dues had been forwarded 
to the Association by component county secretaries 
since September 30. 

Action by the Council—On motion of Ullmann, 
seconded by Gibbons and unanimously carried, the 
following resolution was adopted: 

Resolved, That all members of the California Medi- 
cal Association who have been reinstated by compo- 
nent county medical societies since September 30, 
1933, be reinstated to good standing in the California 
Medical Association for the year 1933. 

12. Retired Membership. — The secretary presented 
membership data and the request of the San Fran- 
cisco County Medical Society that George Evans be 
granted retired membership in the California Medical 
Association. 

Action by the Council. — On motion of Tanner, 
seconded by Schaupp and unanimously carried, the 
following resolution was adopted: 

Resolved, That George H. Evans, M.D., Berkeley, 
member of the San Francisco County Medical Society, 
be granted retired membership in the California Medi- 
cal Association. 

13. Death of George G. Hunter.—Edward M. Pal- 
lette, chairman of the Special Committee appointed 
by the chairman of the Council to prepare a resolution 
on behalf of the Council on the death of George G. 
Hunter, presented the following resolution, which was 
unanimously adopted by the Council: 

3y the tragic death of Dr. George Graham Hunter 
on December 12, 1933, the Los Angeles County Medi- 
cal Association and the California Medical Association 
lost a most outstanding and devoted member. In the 
councils of both organizations, Doctor Hunter’s broad 
vision and sound judgment were most valuable and 
highly respected. 

Scientific medicine, especially in neurology and psy- 
chiatry, likewise sustained a great loss. And the com- 
munity and state will miss this most useful medical 
practitioner and civic worker. 

Doctor Hunter was born in Illinois. At the age 
of twelve the family came to California. He attended 
the University of Southern California one year, but 
finished his college course at the University of Cali- 
fornia at Berkeley in 1903. He received the degree 
of Doctor of Medicine in 1905 from the same institu- 
tion. In 1907 he came to Los Angeles to become asso- 
ciated with Dr. H. G. Brainerd and in due season 
became his partner. 

Doctor Hunter held many positions of honor and 
trust in the medical organizations of the city, county, 
and state. He was past president of the Los Angeles 
County Medical Association, secretary-treasurer and 
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past president of the Clinical and Pathological So- 
ciety, past president of the Society of Psychiatry and 
Neurology, member of the Board of Councilors of the 
California Medical Association, Fellow of the Ameri- 
can College of Physicians, member of the Insanity 
Commission of the State, member of the Psychopathic 
Association of California. He was a member of the 
staff of the Los Angeles General Hospital for twenty 
years, and served on the staff of St. Vincent’s, Cedar 
of Lebanon, California and Santa Fe hospitals, as 
well as several private hospitals. He served for nine 
months as captain of the Medical Corps with Base 
Hospital No. 35 in France during the World War. 
In addition to all of this, he found time for special 
study in the neurologic centers of Philadelphia, Bos- 
ton, and Baltimore. 

Your committee feels that the splendid and most 
worthy tribute paid to his memory by Dr. Carl S. 
Patten, pastor of the First Congregational Church in 
Los Angeles, at his funeral service so fittingly ex- 
presses the sentiments of the entire medical profession 
that they quote briefly from this address as follows: 

“Words and names and outward professions mean 
little or nothing here. The question of the ancient 
prophet goes to the root of the matter: ‘What doth 
the Lord require of thee but to do justly, to love 
mercy, and to walk humbly with thy God.’ So Doctor 
Hunter did, and so he walked; seeking not his own 
but the good of those who trusted so much to him 
and in the steps and after the pattern of the Great 
Physician. I have not known a better Christian man. 

“His attachments were deep and permanent. He 
gave his friendship without stint and his love without 
recall. And what he thus gave was returned to him 
in fullest measure. He carried his family and his 
friends always in his heart. And what he was to those 
outside, that and vastly more he was to his own. One 
of his friends said of him: ‘He wove himself into your 
life, so that having once known him you could not 
get along without him.’ There is a motto that hung, 
and still hangs, in his house: ‘If lives were measured 
by the joy we give, not by the years we chance to 
live, you, whose fine spirit helps and lifts and cheers 
so many of us, would live a thousand years.’ And so 
he does live, and so he will live, among us as long as 
we live.” (Signed) Wiuti1am DurFie_p 

CLARENCE G. ToLAND 
Epwarp M. PALLETTE 

On motion duly made, seconded and unanimously 
carried, the foregoing tribute was ordered inserted in 
the records of the Association and a copy sent to Mrs. 
Hunter. 

14. Deaths of Officers of the Association. — Dis- 
cussion was had of the notification of the office of the 
secretary in the event of the death of officers of the 
Association. 

Action by the Council.—On motion of Toland, 
seconded by Roblee and unanimously carried, the fol- 
lowing resolution was adopted: 

Resolved, That upon the death of an officer of the 
Association the district councilor notify the office of 
the secretary of such death and the secretary then 
notify all officers of the Association. 

15. Delinquency of County Society Officer. — The 
secretary stated that the 1933 dues of one of the offi- 
cers of a component county society were delinquent 
and the physician was, therefore, no longer a member 
of the California Medical Association. 

Action by the Council.— On motion of Ullmann, 
seconded by Toland and unanimously carried, the fol- 
lowing resolution was adopted: 

Resolved, That the chairman of the Council write 
to said officer, calling his attention to the provisions 
of the Constitution and By-Laws, which the Council 
cannot change, and send a copy of the letter to the 
president of the component county society. 

16. San Diego County Society Dues.—A letter was 
read from the secretary of the San Diego County So- 
ciety stating that several members of that society had 
appealed to the county society for leniency in the 
matter of loss of membership because of inability to 
pay the dues either in full or in part. 
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Action by the Council—On motion of Schaupp, 
seconded by Gibbons and unanimously carried, the 
following resolution was adopted: 

Resolved, That the secretary notify the secretary 
of the San Diego County Society of practices in other 
counties and call to the secretary’s attention the fact 
that the Constitution and By-Laws of the California 
Medical Association make no provision for carrying 
active members without the payment of dues. 


17. Membership in Los Angeles County Society.— 
Doctor Ullmann presented facts regarding the mem- 
bership of a physician residing and practicing in Ven- 
tura County, who had been denied membership in the 
Ventura County Medical Society and had been ac- 
cepted for membership in Los Angeles County with- 
out obtaining the consent of the Ventura County 
society. 

Action by the Council.— On motion of Pallette, 
seconded by Gibbons and unanimously carried, the 
following resolution was adopted: 

Resolved, That the secretary write the secretary of 
the Los Angeles County Medical Society requesting a 
report on the membership of Joseph E. Whitlow, M.D. 


18. Councilor-at-Large.—To fill the vacancy created 
by the death of Dr. George Hunter, Harry H. Wilson 
of Los Angeles was nominated councilor-at-large by 
Edward M. Pallette of Los Angeles; such nomination 
was duly seconded. It was moved by George H. 
Kress, seconded and unanimously carried, that the 
nominations be closed and the secretary cast the ballot 
for Dr. Harry H. Wilson. The secretary cast the 
ballot and the chairman announced the election of Dr. 
Harry H. Wilson, councilor-at-large, to serve until his 
successor is elected by the 1934 House of Delegates. 


19. Advertising in Journal.—The secretary sub- 
mitted a report on advertising in CALIFORNIA AND 
WESTERN MEDICINE. 

Doctor Kress stated that the proposed advertising 
contract with Mr. Adam Guttman, as heretofore au- 
thorized and as prepared by the general counsel, could 
not be accepted by Mr. Guttman, who needed a larger 
advance, and explained Mr. Guttman’s financial situ- 
ation. Doctor Kress stated that in other respects the 
contract as prepared by the general counsel, which 
is otherwise identical with the contract held by Mr. 
Flynn, was satisfactory to Mr. Guttman and the Los 
Angeles councilors. 

A full discussion was had by the Council. 

Action by the Council—QOn motion of Kress, 
seconded by Gibbons and unanimously carried, the 
following resolution was adopted: 


Resolved, That the general counsel revise the con- 
tract heretofore prepared by him between this As- 
sociation and Mr. Adam Guttman, appointing Mr. 
Guttman the advertising representative of CALIFORNIA 
AND WESTERN MepIcINE in the southern eight counties, 
to provide for an advance of $200 to Mr. Guttman 
on execution of the contract, and further advances 
at the rate of $50 per month thereafter up to $600 in 
all; all of said advances ‘to be repaid out of com- 
missions payable to Mr. Guttman until the full amount 
of said advances has been repaid before he receives 
any part thereof; and be it further 

Resolved, That the chairman of the Council and the 
secretary be and they are hereby authorized and em- 
powered to execute said agreement with Mr. Guttman 
in the name and on behalf of this Association. 

20. County Hospitals.— The general counsel re- 
ported on the county hospital situation. 

21. Laboratory Code.—A letter was read from the 
secretary of the Los Angeles County Medical As- 
sociation requesting assistance by the Association in 
the payment of legal fee incurred in the matter of the 
code group of laboratories of radiology and clinical 
pathology, the secretary of the Los Angeles County 
Medical Association stating that the legal service was 
necessary to protect the medical profession of the state 
in connection with a state law. 


Action by the Council.— On motion of Pallette, 


seconded by Kress and carried, the following resolu- 
tion was adopted: 
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Resolved, That, inasmuch as the secretary of the 
Los Angeles Medical Association had previously con- 
sulted the chairman of the Council and the counsel of 
the Association, the California Medical Association 
pay $500 toward the legal expense involved in the 
matter of the code group of laboratories of radiology 
and clinical pathology. 

Doctors Roblee and Schaupp voted in the negative. 


22. Legal Assistance for San Francisco Medical So- 
ciety Professional Conduct Committee.—A letter was 
read from the secretary of the San Francisco County 
Medical Society requesting the Council to permit the 
county society committee on professional conduct to 
request legal advice of the general counsel on ques- 
tions of policy that arise in the course of its work. 

Action by the Council.— On motion of Kress, 
seconded by Harris and unanimously carried, the fol- 
lowing resolution was adopted: 

Resolved, That only such requests for legal assist- 
ance of the general counsel can be considered as come 
from a component county society through a duly 
authorized officer. 


23. San Joaquin County Society.—A letter was read 
from the San Joaquin County Society regarding the 
filing of a brief in the District Court of Appeal. No 
action taken. 

24. Santa Clara County Society—Doctor Schaupp 
stated that he had discussed the proposed medical 
service plan in Santa Clara County with one of the 
members of the society and that he had been asked if 
there were any objection to the Santa Clara County 
Society seeking advice from General Counsel Peart 
if the expense were handled by the men in Santa Clara 
County. 

Action by the Council—On motion of Harris, sec- 
onded by Pallette and unanimously carried, the follow- 
ing resolution was adopted: 

Resolved, That the Council has no objection to the 
employment of Mr. Peart by the Santa Clara County 
Society and that Doctor Schaupp can so notify his 
correspondent. 


25. Recess.—On motion of Pallette, seconded by 
Phillips and unanimously carried, a recess of the 
Council was declared to permit a meeting of the Trus- 
tees Of The California Medical Association and the 
Medical Society of the State of California. 

26. Call to Order.—After a recess, the meeting was 
called to order by the chairman. 


27. Nominating Committee for Standing Com- 
mittees.—Discussion was had of the desirability of a 
nominating committee to select nominees for vacan- 
cies on standing committees, which will occur at the 
annual session at Riverside. 

Action by the Council—On motion of Schaupp, 
seconded by Phillips and unanimously carried, the 
following resolution was adopted: 

Resolved, That the president be authorized to ap- 
point a nominating committee, which shall submit 
prior to the second meeting of the House of Delegates, 
names of nominees for vacancies on standing com- 
mittees for approval by the Council and submission 
to the House of Delegates. 

28. Woman’s Auxiliary.—T. Henshaw Kelly, chair- 
man of the Executive Committee’s Committee on 
Amendments to the Woman’s Auxiliary, submitted a 
verbal report., Doctor Kelly stated that the provisions 
of the Constitution regarding submission to officers 
and county societies and publication in the JouRNAL 
had been complied with and that his Special Com- 
mittee felt there were just two points to be considered 
further—one regarding the appointment of all stand- 
ing committee chairmen by the president, and the 
other the wording of the provisions on the board of 
directors. 

Action by the Council.— On motion of Pallette, 
seconded by Roblee and unanimously carried, the fol- 
lowing resolution was adopted: 

Resolved, That the Council approve the amend- 
ments to the Constitution submitted by the Woman’s 
Auxiliary with the exception of the provisions regard- 
ing the appointment of all committee chairmen by the 
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president and the conflict regarding the membership 
of the board of directors, which shall be placed on the 
docket for further discussion at the first meeting of 
the Council at Riverside. 

Doctor Roblee stated that Mrs. Doane and Mrs. 
Coulter had spent a day at Riverside and had ex- 
pressed the desire that they be allowed $300 for the 
entertainment of guests by the Auxiliary at Riverside, 
stating that it might not be necessary to use the entire 
allocation. 

Action by the Council—On motion of Roblee, sec- 
onded by Reinle and unanimously carried, the follow- 
ing resolution was adopted: 

Resolved, That the California Medical Association 
allow the Woman’s Auxiliary a credit of $300 for 
entertainment at Riverside, to be used at the discretion 
of the Auxiliary. 

29. Ethics.—Discussion was had of the revision of 
professional ethics to comply with present-day prac- 
tice of medicine and to provide for medical service as 
contemplated by various county societies. 

Action by the Council—On motion of Kress, sec- 
onded by Schaupp and unanimously carried, the fol- 
lowing resolution was adopted: 

Resolved, That a committee consisting of the presi- 
dent, the president-elect, the chairman of the Council, 
and the general counsel be appointed to study the 
present Code of Ethics and submit a report to the 
Council. 

30. Riverside County Society.—A letter was sub- 
mitted from the Riverside County Society stating that 
it desired to amend its Constitution to provide that 
“No member of the Riverside County Medical So- 
ciety shall engage to practice through any corpora- 
tion, lay or otherwise, directly organized to care for 
the sick, that has not received the sanction of the 
California Medical Association.” 

Action by the Council.— On motion duly made, 
seconded and carried, the following resolution was 
adopted: 

Resolved, That the Council considers this a proper 
amendment to the Constitution and By-Laws of the 
Riverside County Medical Society. 

31. Federal Relief—Doctor Kelly, chairman of the 
Special Committee on Federal Relief, submitted a 
brief report on the present status of federal relief and 
the Civil Works Administration. 

32. Fees.—A letter was read from the secretary of 
the San Diego County Medical Society objecting to 
the reduction in fees for general examination of ex- 
service men and stating that members of the county 
medical society be barred from doing these examina- 
tions unless a readjustment of the schedule is made. 
No action taken. 

33. Book List.—The Director of the Department of 
Public Relations stated that the libraries in Los Ange- 
les wanted to place the list of books recommended by 
the California Medical Association in library windows, 
etc., and were desirous that the lists should bear the 
notation, “Recommended by the California Medical 
Association.” The Council agreed with Doctor Dickie 
that it was one thing to recommend certain books and 
another to publicize such list. 

After discussion, on motion of Gibbons, seconded by 
Kiger and unanimously carried, the following resolu- 
tion was adopted: 

Resolved, That lists of books prepared for reading 
by the laity shall not bear notation of recommenda- 
tion by the California Medical Association because if 
any books are recommended, in justice to all, the As- 
sociation would have to pass upon any submitted to 
it, and at present no estimate of the amount of work 
this might mean can be made. 

34. Orange County Bulletin. —A letter was read 
from the Orange County Society requesting an ex- 
change between the Orange County Bulletin and 
CALIFORNIA AND WESTERN MEDICINE. 

Action by the Council—On motion of Gibbons, sec- 
onded by Toland and unanimously carried, the follow- 
ing resolution was adopted: 

Resolved, That the request of the Orange County 
Society be granted. 
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35. Lectures.—A letter was read from the Santa 
Barbara Clinic requesting advice on the ethics of 
members of medical groups presenting lectures to 
their own patients on preventive medicine. It was 
stated that no advertising, newspaper notices or un- 
controlled publicity would be given the lectures, the 
present patient group alone being informed of the 
lectures. 

Action by the Council.— On motion of Schaupp, 
seconded by Toland and unanimously carried, the fol- 
lowing resolution was adopted: 

Resolved, That the Council sees no objection to 
lectures given by physicians to their own patients pro- 
vided that no newspaper or other publicity be given 
the lectures. 

36. Membership in Ventura.—Doctor Ullmann stated 
that Ventura County was considering adopting a by- 
law whereby any physician who failed to attend four 
consecutive meetings of the society would be dropped 
from membership. It was pointed out that this would 
deprive physicians of their membership in the state 
and national associations and that even if a man were 
too busy to attend meetings his coOperation and affili- 
ation with county societies was most desirable. 

Action by the Council.— On motion of Gibbons, 
seconded by Toland and unanimously carried, the fol- 
lowing resolution was adopted: 

Resolved, That the Council does not approve of the 
proposed by-law of Ventura County Medical Society. 

37. Basic Science Act.— Doctor Toland stated he 
believed it was desirable to consider the adoption of 
a basic science law in California. 

Action by the Council.—On motion of Toland, 
seconded by Kress and unanimously carried, the fol- 
lowing resolution was adopted: 

Resolved, That the former committee on the Basic 
Science Act be revived and that it have power to 
appoint additional advisory members; and that it sub- 
mit a progress report at the next meeting of the 
Council. 

38. Rolphing Appeal.— Correspondence regarding 
the appeal of Rudolph Rolphing to the Council of the 
California Medical Association was presented. The 
secretary stated that on December 2, 1933, a registered 
letter had been forwarded to Doctor Rolphing, setting 
January 20, 1934, as the date for the hearing of his 
appeal; that although a return receipt from the post- 
office had been received by the Association evidencing 
the delivery of the letter to Doctor Rolphing, no reply 
had been received. 

39. Council Meeting—On motion of Gibbons, sec- 
onded by Reinle and unanimously carried, the follow- 
ing resolution was adopted: 

Resolved, That the next meeting of the Council be 
held at Riverside at 8 p. m. Sunday, April 29, 1934. 

40. Adjournment.—There being no further business 
the meeting adjourned. 

T. HensHaw Ketry, Chairman. 
Emma W. Pops, Secretary. 


EXECUTIVE COMMITTEE DIGESTS* 


Digest of the Minutes of the One Hundred and 
Fortieth Meeting of the Executive 
Committee 


Held in the offices of the Association, April 7, 1934, 
at 9:30 a. m. 

1. Roll Call.—All members present. 

2. Financial Statements.—Financial statements for 
the months of December, 1933 and January, February, 
and March, 1934, presented and approved. 

3. Hospital Service Plans.—Discussion of adapta- 
bility of Alameda County Hospital Service plan to 
state-wide set-up. 

Resolved, That Alameda plan be approved by Ex- 
ecutive Committee and recommended for unanimous 
apenge by Council prior to annual meeting at River- 
side. 


* For the information of members, digests or summaries 
of the minutes of the Executive Committee meetings 


are compiled for publication in CALIFORNIA AND WESTERN 
MEDICINE. 
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4. Public Health League Exhibit—Request of the 
Public Health League of California for exhibit space 
at the Riverside session granted. 


5. Publicity for Annual Session.— The Publicity 
Committee for the Riverside meeting, consisting of 
Doctors Kress, Wilson, and Kelly, was appointed. 
Expense of attendance at the Riverside session of 
Messrs. Hill and Cochems authorized. 


6. Pre-Convention Bulletin—Reprints of the Pre- 
Convention Bulletin not authorized. Publication in 
CALIFORNIA AND WesTERN Mepicine deemed sufficient. 


7. State and Assembly Districts. — Los Angeles 
County plan for mapping senate and assembly dis- 
tricts explained. 

Resolved, Committee appointed, consisting of Doc- 
tors Reinle, Wilson, Kelly, and Harris, to organize the 
senate and assembly districts, with power to engage 
necessary help. 

8. Legislation—Discussion of proposed legislation 
to be presented at the next session of the legislature: 
(a) Proposed malpractice bill. (b) Basic science act. 
(c) Resolution of Lawyers’ Club of Los Angeles for 
the relief of professional men; general counsel was 
authorized to reply to Lawyers’ Club letter. (d) Pro- 
posed bill for hospitalization of persons injured on 
highways. Doctor Harris was appointed to reply to 
letter from Sonoma County Society asking for infor- 
mation on legislation. 

9. Child Welfare.—Letter from Doctor Stadtmuller, 
Bureau of Child Hygiene, regarding examination of 
school children read. A special committee, consisting 
of Doctors Kelly, Reinle, Dickie, and Wilson, was ap- 
pointed to work with the director of public health, 
with authority to act. 

10. Date of Council Meeting.—The date of the next 
Council meeting was set for 2 p. m. at Riverside, Sun- 
day, April 28, 1934. 

11. County Hospitals.—Letter from Doctor Tanner 
regarding services rendered by physicians and sur- 
geons in county hospitals. Doctor Tanner was re- 
quested to present written statement for discussion at 
the annual session. The general counsel was author- 
ized to reply to Doctor Tanner. 

12. Survey Graphic.—Secretary instructed to secure 
copies of April issue of Survey Graphic for councilors 
if possible, 

13. Committee on History and Obituaries.—Doctor 
Kress stated that he had secured three books contain- 
ing information on medical history in California. 
Three medical history books purchased for the As- 
sociation by Doctor Kress accepted and reimburse- 
ment for the amount expended in the purchase of same 
authorized. Committee on History and Obituaries allo- 
cated $300 for the purchase of books, etc., necessary 
for use in the compilation of a history of the California 
Medical Association, subject to the approval of the 
chairman of the Executive Committee. 

14. Roster of Members. — Discussion of value of 
roster of membership. The secretary of the Associ- 
ation was authorized to send out a letter to delinquent 
members, stating that a list of members as of May 1 
will be published in the Journat, and calling their 
attention to the loss of membership in county, state, 
and national associations, due to delinquency. The 
president of the Association was authorized to invite, 
by letter, members of the Association to the Riverside 
session. 

15. Complimentary Copy of Journal.—Doctor Kress 
stated that the president of the Wisconsin Medical 
Society had asked that he be given a complimentary 
copy of the JourNAL, in addition to the exchange copy 
already sent to the state society. Request granted. 

16. Commissions on Exhibit Space. — Twenty-five 
per cent commission allowed advertising agents on 
contracts secured from other than advertisers on ex- 
hibit space at the Riverside session. 

17. Adjournment.—There being no further business 
the meeting adjourned. 

Kart L. Scuaupp, Chairman. 
Emma W. Pope, Secretary. 
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Minutes of the Two Hundred and Twenty-Second 
Meeting of the Council of the California 
Medical Association 


The following minutes were approved by the Council 
at its two hundred and twenty-sixth meeting, held at 
Mission Inn, Riverside, on May 3, 1934. 

Held in the Alhambra Room, Mission Inn, River- 
side, Sunday, April 29, 1934, 3:30 p. m. 

Present.— Doctors George G. Reinle, president; 
Clarence G. Toland, president-elect; Edward M. 
Pallette, speaker; T. Henshaw Kelly, chairman of 
Council; Karl L. Schaupp, chairman of the Executive 
Committee; Councilors W. W. Roblee, C. R. Howson, 
H. J. Ullmann, F. R. DeLappe, A. L. Phillips, O. D. 
Hamlin, C. E. Schoff, H. S. Rogers, Harry H. Wilson, 
C. O. Tanner, W. H. Kiger, M. R. Gibbons, J. B. 
Harris; C. A. Dukes, chairman of Committee on Pub- 
lic Relations; Emma W. Pope, secretary-treasurer; 
George H. Kress, editor; Walter M. Dickie, director 
of the Department of Public Relations; and Hartley 
F. Peart, general counsel. 

Absent.—N one. 


1. Call to Order.—The meeting was called to order 
by the chairman, T. Henshaw Kelly. 

2. Minutes of the Council.—Minutes of the two hun- 
dred and twentieth meeting of the Council as mailed 
to all members were presented. 

Action by the Council—On motion of Ullmann, 
seconded by Schaupp and unanimously carried, the 
following resolution was adopted: 

Resolved, That the minutes of the two hundred and 
twentieth meeting of the Council as mailed to all 
members be approved. 

3. Report of the Council.—T. Henshaw Kelly, chair- 
man of the Council, submitted the report of the Coun- 
cil for discussion and revision before presentation to 
the House of Delegates. The report was read and 
discussed section by section. ; , 

The problem of emergency relief was discussed in 
detail and on motion of Kress, seconded by Pallette 
and unanimously carried, the following resolution was 
adopted: A 

Resolved, That a Special Committee, consisting of 
Doctors Wilson, Kelly, and Schaupp, be appointed to 
revise the section on Emergency Relief and present 
a draft to the Council on Monday for inclusion in the 
report of the Council for presentation to the House 
of Delegates. 

After discussion, it was agreed that the Special 
Committee on the Basic Science Act should submit a 
report to the House of Delegates. 

The question of the annual assessment of dues was 
discussed and on motion of Phillips, seconded by 
Howson and unanimously carried, the following reso- 
lution was adopted: 

Resolved, That the Council recommend to the 
House of Delegates that the annual dues for the year 
1935-36 be fixed at $10. 


4. Reports of Officers and Committees.—The re- 
ports of the secretary-treasurer, editor, Auditing Com- 
mittee, Committee on Public Relations, and Cancer 
Commission, as published in the Pre-Convention Bul- 
letin in the April issue of CALIFORNIA AND WESTERN 
MEDICINE, were presented. 

Action by the Council—On motion of Ullmann, 
seconded by Harris and unanimously carried, the fol- 
lowing resolution was adopted: 

Resolved, That the foregoing reports be approved 
as published in the Pre-Convention Bulletin (April 
issue of CALIFORNIA AND WesTERN MEDICINE). 

The reports of the Standing and Special Com- 
mittees, as published in the Pre-Convention Bulletin, 
were presented and on motion of Ullmann, seconded 
by Pallette, the following resolution was adopted: 

Resolved, That the reports of Standing Committees, 
as published in the April issue of CALIFORNIA AND 
WeEsTERN MepicingE, be approved. 

5. Trustees Of The California Medical Association.— 
T. Henshaw Kelly, president of the Trustees Of The 
California Medical Association, presented a report on 
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the financial status of the Trustees. The report was 
unanimously approved by the Council. 

6. Amendments to the Constitution of the Woman’s 
Auxiliary. — Discussion was had of the proposed 
amendments to the Woman’s Auxiliary. 

Action by the Council—On motion duly made, 
seconded and carried, the following resolution was 
adopted: 

Resolved, That the Council does not approve the 
proposed revised amendments relating to Article V, 
Section 1, and Article VIII, Section 2, and suggests 
that the Woman’s Auxiliary amend its procedure for 
the selection of standing committees to conform to 
those of the California Medical Association as set 
forth in Chapter V, Section 2, of the By-Laws of the 
California Medical Association; and be it further 

Resolved, That the Council approves suggested 
amendments to Article VII, Section 9, if “as revised 
November, 1933,” is added at end of proposed amend- 
ment. 


7. Invitation to Officers and Councilors.—Dr. Wil- 
liam Roblee extended an invitation to the members 
of the Council to be his guests at luncheon at his home 
on Monday immediately following adjournment of the 
first general session. The invitation was cordially ac- 
cepted by the members. 

8. Officers Luncheon.— The secretary announced 
that the luncheon for county society officers and offi- 
cers of the California Medical Association would be 
held on Tuesday at 1 p. m. in the refectory room. 

9. House of Delegates Program.—The program for 
the first meeting of the House of Delegates as pub- 
lished in the official program was amended to include 
a report by the Committee on Basic Science Act fol- 
lowing item 13, and was then approved as amended. 
The program for the second meeting of the House of 
Delegates was approved as published in the official 
program. 


10. Report of the Legal Department. — General 


Counsel Peart submitted the report of the legal de- 
partment. 

Mr. 
throughout the 
plained the steps which had been taken to curtail this 
practice. 


use of 
state by the 


Peart discussed the county 


non-indigent 


hospitals 
and ex- 


Mr. Peart then presented the proposed hospital 
service plan, which was discussed in detail by the 
members of the Council. 


At this point adjournment was taken until 8:30 p. m. 


Adjourned Meeting 


1. Call to Order.—The adjourned meeting of the 
Council was called to order by the chairman, T. Hen- 
shaw Kelly. 

2. Redistricting Council Districts —Doctor Ullmann, 
councilor of the third district, stated that he had dis- 
cussed with the councilor of the first district the 
changing of San Bernardino County from the third 
to the first district, since San Bernardino is adjacent 
to Riverside and if placed in the first councilor dis- 
trict would receive considerably greater contact from 
the councilor. 

Action by the Council—On motion of Kress, sec- 
onded by Phillips and unanimously carried, the follow- 
ing resolution was adopted: 

Resolved, That the chairman appoint a committee 
of three to present a report to the Council on re- 
districting the first and third districts. 

The chairman appointed as members of the com- 
mittee, Doctors Rogers, Roblee, and Ullmann. 

3. Hospital Service Plans.—The proposed plan for 
hospital service was discussed in detail by members 
of the Council and the general attorney. 

A tentative resolution was read providing for the 
establishment by the Association of a plan for reduc- 
ing the cost of illness by the organization of an in- 
surance corporation under the laws of the state of 
California to provide hospital service on a periodic 
payment basis. 
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Action by the Council—On motion duly made, sec- 
onded and carried, the following resolution was 
adopted: 

Resolved, That the tentative resolution on hospital 
service be placed in the hands of a committee of three, 
to be appointed by the chairman, for revision and 
presentation at the Monday Council meeting. 

The chairman appointed as members of the com- 
mittee, Doctors Reinle, Schaupp, and Harris. 

4. Adjournment.—There being no further business 
the meeting adjourned to meet at 2:30 p. m. Monday. 

T. Hensuaw Ketty, Chairman. 
Emma W. Pope, Secretary. 


Minutes of the Two Hundred and Twenty-Third 
Meeting of the Council of the California 
Medical Association 


The following minutes were approved by the Council 
at its two hundred and twenty-sixth meeting, held at 
Mission Inn, Riverside, on May 3, 1934. 

Held in the Alhambra Room, Mission Inn, River- 
side, Monday, April 30, 1934, at 2:30 p. m. 

Present.— Doctors George G. Reinle, president; 
Clarence G. ‘Toland, president-elect; Edward M. 
Pallette, speaker; T. Henshaw Kelly, chairman of 
Council; Karl L. Schaupp, chairman of the Executive 
Committee; Councilors W. W. Roblee, C. R. Howson, 
H. J. Ullmann, F. R. DeLappe, A. L. Phillips, C. E. 
Schoff, H. S. Rogers, H. H. Wilson, C. O. Tanner, 
W. H. Kiger, M. R. Gibbons, J. B. Harris; C. A. 
Dukes, chairman of the Committee on Public Rela- 
tions; Emma W. Pope, secretary-treasurer; George H. 
Kress, editor; Walter M. Dickie, director of the De- 
partment of Public Relations; and Hartley F. Peart, 
general counsel. 

Absent.—Dr. O. D. Hamlin. 


1. Call to Order.—The meeting was called to order 
by the chairman, T. Henshaw Kelly. 

2. Invitation for Annual Session.—Dr. G. W. Walker, 
Mayor Z. S. Leymel, Senator Hamilton, and Mr. 
Clayton Smith extended an invitation to the Associ- 
ation to hold the next annual session of the California 
Medical Association at Fresno. 


3. Hospital Service Plan—Further discussion was 
had on the proposed hospital service plan. The reso- 
lution prepared for submission to the House of Dele- 
gates was read and discussed, with particular refer- 
ence to the scope of the proposed organization and 
the financial obligations of the Association. 

Action by the Council—On motion of DeLappe, 
seconded by Schoff, the following resolution was 
presented: 

Resolved, That the hospital service plan be carried 
to the House of Delegates by its sponsors, if they so 
desire, without recommendation by the Council. 

After further discussion a vote was taken on the 
resolution. Thirteen negative and five affirmative 
votes were cast. Motion defeated. (Doctors Pallette, 
DeLappe, Schoff, Rogers, and Wilson voted in the 
affirmative.) 

Action by the Council—On motion of Reinle, sec- 
onded by Dukes, the following resolution was adopted: 

Resolved, That the hospital service plan be pre- 
sented to the House of Delegates with the recom- 
mendation of the Council. 

Doctors DeLappe, Pallette, 
Wilson voted in the negative. 

The Council felt that the fact that this hospital plan 
is a state-wide plan of organization and not designed 
for any one county should be clarified for the House 
of Delegates. 

Action by the Council—On motion of Howson, 
seconded by Reinle, the following resolution was 
adopted: 

Resolved, That this Council instruct Mr. Peart to 
prepare a brief summary of this plan, making it defi- 
nite and clear that this is not the Alameda County 
Plan for hospital service, and that he submit this 
summary to the Council for discussion before presen- 


Schoff, Rogers, and 





June, 1934 


tation at the Wednesday night meeting of the House 
of Delegates and that the secretary arrange to have a 
copy in the hand of each delegate on Wednesday 
evening. 

4. Committee on Survey of Activities and Expendi- 
tures of Association—Dr. William Roblee, chairman 
of the Special Committee on Survey of Activities and 
Expenditures of the Association, submitted the report 
of his committee. 

Action by the Council—On motion of Ullmann, 
seconded by Reinle and unanimously carried, the fol- 
lowing resolution was adopted: 

Resolved, That the report of the Committee on 
Expenditures be accepted and that it be presented by 
the chairman of the Committee to the House of 
Delegates. 

5. Redistricting of First and Third Councilor Dis- 
tricts—The special committee appointed to -make 
recommendation on the redistricting of the first and 
third councilor districts by removing San Bernardino 
County from the third district and placing it in the 
first district stated that the change would provide for 
better contact with the San Bernardino County So- 
ciety and that no objection could be made. 

Action by the Council.— On motion of Rogers, 
seconded by Ullmann and unanimously carried, the 
following resolution was adopted: 

Resolved, That the Council recommend to the 
House of Delegates the redistricting of councilor dis- 
tricts numbers one and three by the placing of San 
Bernardino County in District No. 1, provided that 
the change is agreeable to the delegates of the respec- 
tive districts. 

6. Membership.— A letter from the Santa Clara 
County Medical Society asking that Jonas Clark be 
granted special membership in the Association was 
read. 

Action by the Council.—On motion of Phillips, 
seconded by Howson and unanimously carried, the 
following resolution was adopted: 

Resolved, That Dr. Jonas Clark, Gilroy, member of 
the Santa Clara County Medical Society, be granted 
retired membership in the California Medical As- 
sociation. 

7. Publicity and Education.—Discussion was had of 
the opportunities for medical education and publicity 
throughout the state with special reference to Kern 
County. 

Action by the Council—On motion of Dukes, sec- 
onded by Gibbons and unanimously carried, the fol- 
lowing resolution was adopted: 

Resolved, That the Committee on Hospitals, Dis- 
pensaries, and Clinics be granted $500 for purposes of 
publicity and education in Kern County. 

8. Interim Committee on Health Insurance.—After 
discussion it was decided that the Interim Committee 
should incorporate its report into the report of the 
Council for submission to the House of Delegates. 

Action by the Council—On motion of Ullmann, 
seconded by Phillips and unanimously carried, the 
following resolution was adopted: 

Resolved, That the report of the Interim Committee 
be accepted and the committee continued. 

9. Adjournment.—There being no further business 
the meeting adjourned to meet at 9:30 a. m. Tuesday. 


T. HensHaw Ke tty, Chairman. 
Emma W. Pope, Secretary. 


Minutes of the Two Hundred and Twenty-Fourth 
Meeting of the Council of the California 
Medical Association 


The following minutes were approved by the Council 
at its two hundred and twenty-sixth meeting, held at 
Mission Inn, Riverside, on May 3, 1934. 

Held in the Alhambra Room, Mission Inn, River- 
side, California, Tuesday, May 1, 1934, at 9:30 a. m. 

Present.— Doctors George G. Reinle, president; 
Clarence G. Toland, president-elect; Edward M. 
Pallette, speaker; T. Henshaw Kelly, chairman of the 
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Council; Karl L. Schaupp, chairman of the Executive 
Committee; Councilors W. W. Roblee, C. R. Howson, 
H. J. Ullmann, F. R. DeLappe, A. L. Phillips, C. E. 
Schoff, H. S. Rogers, H. H. Wilson, C. O. Tanner, 
W. H. Kiger, M. R. Gibbons, J. B. Harris; C. A. 
Dukes, chairman of the Committee on Public Rela- 
tions; Emma W. Pope, secretary-treasurer; George H. 
Kress, editor; Walter M. Dickie, director of the De- 
partment of Public Relations; and Hartley F. Peart, 
general counsel. 
Absent.—Dr. O. D. Hamlin. 


1. Call to Order.—The meeting was called to order 
by the chairman, T. Henshaw Kelly. 

2. Minutes of the Executive Committee——The min- 
utes of the one hundred and fortieth meeting of the 
Executive Committee as mailed to all councilors were 
presented. 

Action by the Council—On motion of Ullmann, 
seconded by Gibbons and unanimously carried, the 
following resolution was adopted: 

Resolved, That the minutes of the one hundred and 
fortieth meeting of the Executive Committee be ap- 
proved: 

3. Invitations for Annual Meeting.—The secretary 
presented invitations for the next annual session from 
Hotel Coronado, Yosemite, Hotel Ambassador, San 
Francisco, and Fresno. 

Action by the Council.—After discussion, on motion 
of Dukes, seconded by Phillips, and unanimously car- 
ried, the following resolution was adopted: 

Resolved, That the next annual session of the Cali- 
fornia Medical Association be held at Yosemite. 

The question of the most advantageous date for the 
annual session was discussed, and it was decided that, 
in order to avoid conflict with the American Medical 
Association and other meetings, the date be set at a 
later time. 

Action by the Council—On motion of Kress, sec- 
onded by Tanner, and unanimously carried, the follow- 
ing resolution was adopted: 

Resolved, That the Executive Committee be em- 
powered to set the date of the next annual session. 

4. Memberships.—Request of the board of directors 
of the San Francisco County Medical Society that 
John Campbell Spencer be granted retired member- 
ship was presented. 

Action by the Council. — On motion of Toland, 
seconded by Howson and unanimously carried, the 
following resolution was adopted: 

Resolved, That John Campbell Spencer, Palo Alto, 
member of the San Francisco County Medical Society, 
be granted retired membership in the California Medi- 
cal Association. 

Request of the board of directors of the San Fran- 
cisco County Medical Society that Herbert Gunn be 
granted retired membership was presented. 

Action by the Council—On motion of Roblee, sec- 
onded by Gibbons and unanimously carried, the fol- 
lowing resolution was adopted: 

Resolved, That Herbert Gunn, San Francisco, mem- 
ber of the San Francisco County Medical Society, be 
granted retired membership in the California Medical 
Association. 

Request of the board of directors of the San Fran- 
cisco County Medical Society that Gertrude Spriggs 
be granted retired membership was presented. 

Action by the Council—On motion of Dukes, sec- 
onded by Gibbons and unanimously carried, the fol- 
lowing resolution was adopted: 

Resolved, That Gertrude Spriggs, Lomita, member 
of the San Francisco County Medical Society, be 
granted retired membership in the California Medical 
Association. 

Request from the San Diego County Medical So- 
ciety that George B. Worthington be granted retired 
membership was presented. 

Action by the Council—On motion of Tanner, sec- 
onded by Dukes and unanimously carried, the follow- 
ing resolution was adopted: 
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Resolved, That George B. Worthington, San Diego, 
member of the San Diego County Medical Society, be 
granted retired membership in the California Medical 
Association. 

5. Physical Therapy.—The secretary stated that the 
chairman of the Committee on Physical Therapy de- 
sired to submit a report for his committee. The secre- 
tary was instructed to ask Doctor Hibben to file his 
report with the Council for consideration. 

The value of physical therapy in the practice of 
medicine was pointed out. 

Action of the Council—On motion of Kress, sec- 
onded by Pallette and unanimously carried, the fol- 
lowing resolution was adopted: 

Resolved: That the chairman of the Council or the 
president of the Association be empowered to appoint 
a special committee of five on physical therapy. 

6. Woman’s Auxiliary.—Letters of appreciation of 
the $300 donation to the Woman’s Auxiliary were pre- 
sented and ordered filed. 

7. Commission to Advertising Agents. — Discussion 
was had of the payment of commissions on exhibit 
space sold by advertising agents. It was pointed out 
that it was agreed that 25 per cent commission should 
be allowed on all space sold by advertising agents, 
but that a question had arisen as to whether such com- 
missions earned were to be deducted from the cash 
advanced the southern advertising agent, or whether 
such commissions on exhibit space were to be con- 
sidered separate and distinct from the contract cover- 
ing advertising commission and were to be paid in 
cash, 

Action by the Council—On motion 
seconded by Roblee and unanimously 
following resolution was adopted: 


Resolved, That the commissions on exhibit space 
be paid forthwith on the basis that it is a separate 
transaction from regular advertising in the JourNAL. 

8. Publicity.—A letter from the secretary of the Los 
Angeles County Medical Association was presented 
together with attached publicity regarding a paper 
submitted at the meeting of the American Urological 
Association by a member of the San Francisco County 
Medical Society. The letter of the Los Angeles As- 
sociation pointed out the necessity of rigid control of 
publicity. 

Action by the Council. —On motion of Schaupp, 


seconded by Gibbons and Ullmann, the following reso- 
lution was adopted: 


Resolved, That a copy of the letter of the Los 
Angeles County Medical Society and the attached 
publicity be referred to the San Francisco County 
Medical Society. 

9. American Urological Society Meeting.—A _ re- 
quest was presented that the Council invite the Ameri- 
can Urological Association to meet in San Francisco 
in 1935. 

Action by the Council—On motion of Schaupp, 
seconded by Ullmann and unanimously carried, the 
following resolution was adopted: 


Resolved, That the Council of the California Medi- 
cal Association extend an invitation to the American 


Urological Association to meet in San Francisco in 
1935. 


of Gibbons, 
carried, the 


10. Legislation.—Discussion was had of a proposed 
malpractice bill which has received the endorsement 


of the Public Health League. The general counsel 
outlined the advantages and disadvantages of such 
legislation. 

Action by the Council.—On motion of Kress, sec- 
onded by Reinle and unanimously carried, the follow- 
ing resolution was adopted: 


Resolved, That a report on proposed malpractice 
legislation be submitted by the general counsel at the 
May meeting of the Council. 

Doctor Harris outlined briefly the proposed legisla- 
tion for the next session of the legislature and stressed 
the importance of local contacts in the various com- 
munities. 
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Doctor Kelly stated that several members of the 
Council felt that the transcript of the decision ren- 
dered by Judge James of San Jose was of value to 
the Association and a copy had been obtained at an 
expense of $50. 

Action by the Council—On motion of Pallette, 
seconded by DeLappe and unanimously carried, the 
following resolution was adopted: 

Resolved, That the expenditure of $50 for securing 
of the transcript of the decision of Judge James rela- 
tive to chiropractors be approved. 

11, Adjournment.—There being no further business 
the meeting adjourned until 10 a. m. Wednesday. 


T. Hensuaw Ketty, Chairman. 
Emma W. Pope, Secretary. 


Minutes of the Two Hundred and Twenty-Fifth 
Meeting of the Council of the California 
Medical Association 


The following minutes were approved by the Council at 
its two hundred and twenty-sixth meeting, held at Mission 
Inn, Riverside, on May 3, 1934. 

Held in the Alhambra Room, Mission Inn, River- 
side, Wednesday, May 2, 1934, at 2:30 p. m. 

Present. — Doctors George G. Reinle, president; 
Clarence G. Toland, president-elect; Edward M. Pal- 
lette, speaker; T. Henshaw Kelly, chairman of Council; 
Karl L. Schaupp, chairman of the Executive Com- 
mittee; Councilors W. W. Roblee, C. R. Howson, 
H. J. Ullmann, F. R. DeLappe, A. L. Phillips, C. E. 
Schoff, H. S. Rogers, H. H. Wilson, C. O. Tanner, 
W. H. Kiger, M. R. Gibbons, J. B. Harris; C. A. 
Dukes, chairman of the Committee on Public Rela- 
tions; Emma W. Pope, secretary-treasurer; George H. 
Kress, editor; Walter M. Dickie, director of the De- 
partment of Public Relations; and Hartley F. Peart, 
general counsel. 

Absent.—Dr. O. D. Hamlin. 


1. Call to Order.—The meeting was called to order 
by the chairman, T. Henshaw Kelly. 

2. Hospital Service—Further discussion was had of 
the proposed hospital service plan. The general coun- 
sel submitted a proposed statement clarifying the 
service to be offered. After full consideration the 
statement was accepted for presentation to the House 
of Delegates, and the secretary was requested to have 
mimeographed copies made for distribution to the 
House of Delegates. 


3. Z. T. Malaby.—Dr. Z. T. Malaby, member of the 
California Medical Association, advised the Council of 
his candidacy for governor on the Democratic ticket. 

Doctor Harris spoke of the codperation of Doctor 
Malaby in legislative matters, and it was agreed that 
Doctor Malaby would be introduced to members of 
the House of Delegates at the evening session. 


4. Nominees for Standing Committees.—Dr. Robert 
Peers, chairman of the Special Committee on Nomi- 
nees for Standing Committees, submitted the report 
of his committee. After full discussion, the member- 
ship of the standing committees was designated as 
follows: 


Committee on Associated Societies and Technical Groups 


William W. Roblee (Chairman) ..Riverside 1937 
Clifford Sweet oie ..JOakland 1935 
William H. Geistweit. .San Diego 1936 


Committee on Extension Lectures 


Robert T. Legge, (Chairman) 
James F. Churchill.. 
J. Homer Woolsey.... 


Secretary ex officio. 


1937 
1935 
1936 


Berkeley 
..5an Diego 
Ginictantieantadiniaiicimsawia ...Woodland 


Committee on Health and Public Instruction 

Fred B, Clarke (Chairman) ..Long Beach 
W. R. P. Clark San Francisco 
Benjamin W. Yakland 


Committee on Hospitals, Dispensaries, and Clinics 


Daniel Crosby (Chairman).......................-..Oakland 
John C. Ruddock Los Angeles 
Karl L. Schaupp 
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Committee on History and Obituaries 








George D. Lyman (Chairman)....... -....9an Francisco 1937 
INE TIN, TI a ens cicctncdnnscneeegtenenniieicmisicntn Santa Ana 1935 
J. Marion Read............. sersseeeceeereeeeeaN Francisco 1936 
Secretary ex officio. 

Editor ex officio. 

Committee on Industrial Practice 

Morton R. Gibbons (Chairman)...... San Francisco 1935 
Mott H. Arnold............. x .....5an Diego 1936 
Hlarry FE. Zalwe...........00c.ccccecccss ..Orange 1937 
Committee on Medical Defense 

George G. Reinle (Chairman) Oakland 1935 
Fred R. DeLappe.................... .....Modesto 1936 
John P. Nuttall ss casa ..Santa Monica 1937 
Committee on Medical Economics 

John H. Graves (Chairman) .San Francisco 1935 
William R. Molony, S¥...........::::::::0-----.--..1408 Angeles 1936 
Willard Stone neste ; seers Pasadena 1937 


Committee on Medical Education and Medical Institutions 


Loren R, Chandler (Chairman) San Francisco 1936 
George Dock ‘ a 








Sckeastedicudineecenasipaadeiolantesesepecceete Pasadena 1935 
John B. Doyle.... Sicsesonh meen Los Angeles 1937 
Committee on Membership and Organization 
Harry H. Wilson (Chairman) .....1.0s Angeles 1935 
Dewey R. Powell.............. . Stockton 1936 
Thomas H. McGavack..... San Francisco 1937 
Secretary ex officio. 

Committee on Publications 

Percy T. Magan (Chairman)........................08 Angeles 1937 
Ruggles A. Cushman...... paeeiibacead Talmage 1935 
Frederick F. Gundrum............ .. Sacramento 1936 
Secretary ex officio. 

Editor ex officio. 

Committee on Public Policy and Legislation 

Junius B. Harris (Chairman).. Sacramento 1935 
Fred R. DeLappe.................. ...Modesto 1936 
Be ie NUR NI ois cscassvansanccaccasencrtasnreciceorbcnced Glendale 1937 
President ex officio. 

President-elect ex officio. 

Committee on Scientific Work 

J. Homer Woolsey........................ ... Woodland 1935 
Py. M. Pottenger....................... esddelied Monrovia 1936 
Lemuel P. Adams .... Oakland 1937 


Secretary of Section on General Medicine. 
Secretary of Section on General Surgery. 
Emma W. Pope (ex officio), chairman, 


5. Guest Speakers.—The secretary advised that the 
Northern Dental Association had extended an invita- 
tion to Morris Fishbein to address its next session and 
that Dr. Fishbein had agreed to accept provided the 
medical profession invited him to address that organi- 
zation at the same time. 

Action by the Council.— On motion duly made, 
seconded and carried, the following resolution was 
adopted: 

Resolved, That the Northern Dental Association’s 
request be referred to the Council for consideration 
at the May meeting. 

Doctor Gibbons brought to the attention of the 
Council the fact that when speakers were invited from 
outside the state many of the local communities in- 
vited them to speak in the various localities at local 
meetings and that in many instances the expenses of 
such visits had to be borne by the guest speakers, who 
believed that the acceptance of the invitation of the 
State Association obligated them to address local units. 

The Council agreed that in inviting guests it should 
be clearly stated that they were not obligated to ac- 
cept an invitation from local groups throughout the 
state. 

The secretary reported that one of the invited guests, 
in order to be present at the session in time for his 
program, had to come by airplane at an additional 
expense to that authorized by the Council. 

Action by the Council.— On motion of Ullmann, 
seconded by Schaupp, the following resolution was 
adopted: 

Resolved, That Dr. Russell Cecil be reimbursed for 
the amount of additional expense entailed by airplane 
transportation. 

Discussion was had of the expense incurred by in- 
vited guests for meals to and from the annual session. 

Action by the Council.— On motion of Gibbons, 


seconded by Harris and unanimously carried, the fol- 
lowing resolution was adopted: 
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Resolved, That invited guests to the annual session 
be allowed a per diem of $5 for expenses while travel- 
ing to and from the place of their residence to the 
place of the annual session. 

6. Adjournment.—There being no further business 
the meeting adjourned to meet at 8:30 a. m. Thursday. 


T. HensHaw Ketty, Chairman. 
Emma W. Pope, Secretary. 


Minutes of the Two Hundred and Twenty-Sixth 
Meeting of the Council of the California 
Medical Association 


The following minutes were approved bythe Council at 
its two hundred and twenty-sixth meeting, held at Mission 
Inn, Riverside, on May 3, 1934. 


Held in the Alhambra Room, Mission Inn, River- 
side, Thursday, May 3, 1934, at 8:30 a.m. 

Present.—Doctors Clarence G. Toland, president; 
Robert A. Peers, president-elect; Edward M. Pallette, 
speaker; T. Henshaw Kelly, chairman of Council; 
Karl L. Schaupp, chairman of the Executive Com- 
mittee; Councilors W. W. Roblee, C. R. Howson, 
H. J. Ullmann, F. R. DeLappe, A. L. Phillips, C. E. 
Schoff, H. S. Rogers, Harry H. Wilson, C. O. Tanner, 
W. H. Kiger, M. R. Gibbons, J. B. Harris; C. A. 
Dukes, chairman of the Committee on Public Rela- 
tions; Emma W. Pope, secretary-treasurer; George H. 
Kress, editor; Walter M. Dickie, director of the De- 
partment of Public Relations; and Hartley F. 
general counsel. 

Absent.—Dr. O. D. Hamlin. 


1. Call to Order.—The meeting was called to order 
by the chairman, T. Henshaw Kelly. 

2. Minutes of the Council.— The minutes of the 
222nd, 223rd, 224th, and 225th meetings of the Council 
were presented by the secretary, and on motion duly 
made, seconded and carried, were approved. 

3. Election of Chairman of the Council. — Doctor 
Kelly stated that the next order of business would 
be the election of a chairman of the Council for the 
ensuing year. Doctor Kelly then asked the vice- 
chairman, Morton R. Gibbons, to take the chair. 
Doctor Gibbons took the chair and called for nomi- 
nations for a chairman of the Council. 


Peart, 


T. Henshaw Kelly was nominated chairman of the 
Council by William H. Kiger of Los Angeles; such 
nomination was seconded by Alfred L. Phillips. Robert 
Peers moved that the nominations be closed and the 
secretary be instructed to cast the ballot; such motion 
was seconded by Charles A. Dukes. 

The secretary cast the ballot and the chairman pro 
tem announced the election of T. Henshaw Kelly as 
chairman of the Council for the ensuing year. Doctor 
Kelly then took the chair. 

4. Election of Vice-Chairman of the Council.— 
Morton R. Gibbons was nominated by Carl R. How- 
son as vice-chairman of the Council for the ensuing 
year; such nomination was seconded by Harry H. 
Wilson, William H. Kiger moved that the nomina- 
tions be closed and the secretary be instructed to cast 
the ballot; such motion was seconded by Clarence 
Toland, and carried. 

The secretary cast the ballot and the chairman an- 
nounced the election of Morton R. Gibbons as vice- 
chairman of the Council for the ensuing year. 

5. Executive Salary Contracts The chairman an- 
nounced that, pursuant to the approval of the report 
of the Committee on Survey of Expenditures by the 
House of Delegates, the executive salary contracts 
will have to be on a monthly basis. 

6. Election of Secretary-Treasurer.—E mma W. Pope 
was nominated by Robert A. Peers as_ secretary- 
treasurer; such nomination was seconded by Morton 
R. Gibbons. Alfred L. Phillips moved that the nomi- 


nations be closed, and the chairman cast the ballot; 
such motion was seconded by Clarence G. Toland, and 
carried. 
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The chairman cast the ballot and announced the 
election of Emma W. Pope as secretary-treasurer of 
the Association. 

7. Election of the Editor.—George H. Kress was 
nominated by Charles A. Dukes as editor of the 
JournaL; such nomination was seconded by Carl R. 
Howson. Alfred L. Phillips moved that the nomina- 
tions be closed and the secretary cast the ballot; such 
motion was seconded by Henry Ullmann, and carried. 

The secretary cast the ballot, and the chairman an- 
nounced the election of George H. Kress as editor of 
the JouRNAL. 

8. Election of Director of the Department of Public 
Relations.—As provided in the by-laws, Charles A. 
Dukes, chairman of the Committee on Public Rela- 
tions, recommended the appointment of Walter M. 
Dickie as director of the Department of Public Re- 
lations. 

Walter M. Dickie was nominated director of the 
Department of Public Relations by Charles A. Dukes; 
such motion was seconded by William W. Roblee. 
Morton R. Gibbons moved that the nominations be 
closed and the secretary be instructed to cast the 
ballot. Such motion was seconded by Alfred L. Phil- 
lips, and carried. The secretary cast the ballot, and 
the chairman announced the election of Walter M. 
Dickie as director of the Department of Public Re- 
lations. 

9. Appointment of General Counsel.—On motion of 
Ullmann, seconded by Kiger and unanimously carried, 
Hartley F. Peart was appointed general counsel of 
the Association. 

10. Appointmenc of Associate General Counsel.—On 
motion of Ullmann, seconded by Gibbons and unani- 
mously carried, Hubert Morrow was appointed associ- 
ate general counsel of the Association. 

11. Appointment of Three Members of Cancer 
Commission. — President Clarence G. Toland stated 
that he recommended for appointment on the Cancer 
Commission, for a term of three years, Charles A. 
Dukes, chairman; Alson R. Kilgore, secretary; and 
Lyell C. Kinney, vice-chairman. The appointments 
were approved by the Council. 

12. Interim Committee on Health Insurance.—Carl 
R. Howson, member of the Interim Committee on 
Health Insurance, presented his resignation, stating 
that since this committee paralleled a senate com- 
mittee, a member having closer contact with the 
southern senator was desirable. 

On motion of William H. Kiger, seconded by 
Charles A. Dukes, the resignation of Carl R. Howson 
as a member of the Interim Committee was accepted. 

13. Date of Next Council Meeting.—The chairman 
stated that in accordance with a provision of the by- 
laws a meeting of the Trustees Of The California 
Medical Association would be held on May 26, 1934. 

Action by the Council—On motion of Rogers, sec- 
onded by Ullmann and unanimously carried, the fol- 
lowing resolution was adopted: 

Resolved, That the date of the next meeting of the 
Council be set as May 26, 1934. 

14. Reports of Cancer Commission.—The secretary 
stated that the Cancer Commission was desirous of 
publishing reprints of the various reports of the Cancer 
Commission, which had appeared in CALIFORNIA AND 
Western MepicinE since 1932. 

Doctor Pope stated that the James H. Barry Com- 
pany had submitted an estimate of $210 for one thou- 
sand copies, and $98 for each additional one thousand 
copies. 

Action by the Council. — On motion of Ullmann, 
seconded by Dukes and unanimously carried, the fol- 
lowing resolution was adopted: 

Resolved,’ That the request of the Cancer Com- 
mission for publication of collected reports in reprint 
form be ar ‘roved and that a sum not to exceed $1000 
be approp: ited to the Commission. 


15. Con, tittee on History and Obituaries.—It was 
pointed out that the House of Delegates, through the 
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report of the Reference Committee on Reports of Offi- 
cers and Standing Committees, had authorized the 
Council to appropriate not to exceed $300 for use by 
the Committee on History and Obituaries. 

Action by the Council.— On motion of Ullmann, 
seconded by Gibbons and unanimously carried, the 
following resolution was adopted: 

Resolved, That the sum of not to exceed $300 be 
allocated to the Committee on History and Obituaries. 

16. Resignation of Delegate to the American Medi- 
cal Association House of Delegates.—Carl R. Howson, 
delegate to the American Medical Association House 
of Delegates for the 1934 session, stated that it would 
be impossible for him to attend the session and that 
his alternate, Edward M. Pallette, would also be un- 
able to attend. 

On motion of Rogers, seconded by Harris, the resig- 
nation of Carl R. Howson as delegate to the Ameri- 
can Medical Association session of 1934 was accepted. 

On nomination of Edward M. Pallette, seconded by 
Charles A. Dukes, Clarence G. Toland of Los Ange- 
les, was elected delegate to the 1934 session of the 
American Medical Association to represent the Cali- 
fornia M—«lical Association. 

17. Basic Science Law.—Discussion was had of the 
action of the House of Delegates approving the princi- 
ple of a qualifying certificate act and recommending 
that the Council take such action as it deems advisable. 

Action by the Council—QOn motion of Kress, sec- 
onded by Gibbons and unanimously carried, the fol- 
lowing resolution was adopted: 

Resolved, That the Committee be continued and 
that it be instructed to submit a report to the Council 
at its meeting on May 26, including a draft of a pro- 
posed bill and recommendations of the committee. 

18. Legislation —Discussion was had of the proposed 
constitutional amendment which would place district 
attorneys under the jurisdiction of the Attorney- 
General. No action taken. : 


19. Report of Committee on Physical Therapy.— 
The report of the Committee on Physical Therapy 
was presented. 

Action by the Council.— On motion of Ullmann, 
seconded by Dukes and unanimously carried, the fol- 
lowing resolution was adopted: 

Resolved, That the report of the Committee on 
Physical Therapy be accepted. 

20. State Emergency Relief.—Discussion was had of 
the plan for state emergency relief, and the request 
for an appointment of a committee in the north to 
work in conjunction with the committee in the south. 

It was agreed that the present committee should 
handle the matter with power to appoint a subcom- 
mittee if desired. 

21. Councilor Visits.—Discussion was had of topics 
for discussion before county societies by councilors, 
and on motion of Gibbons, seconded by Peers, the 
following resolution was adopted: 

Resolved, That the councilors be sent a digest of 
topics for discussion at county society meetings. 

The problem of malpractice was then discussed in 
detail, and it was agreed that this should be stressed 
by councilors on all visits. 

The value of having resolutions to be presented 
before the House of Delegates in the hands of all 
delegates prior to the annual session and, if possible, 
having them published in the Journat so that they 
could be discussed by county societies, was brought up. 

Action by the Council—On motion of Kress, sec- 
onded by Pallette and unanimously carried, the fol- 
lowing resolution was adopted: 

Resolved, That the chairman of the Council and the 
general counsel prepare amendment to cover the sub- 
mission of resolutions, so that the matter may be dis- 
cussed at the next annual session. 

It was stated that councilors should explain the 
danger of “unit voting” by delegations. 
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seconded by Kress, the following resolution was SOCIETIES 

adopted: 


Resolved, That the secretary be instructed to notify 
all county societies two months prior to each annual 
session that if they contemplate submitting reso- 
lutions to the House of Delegates, a copy should be 
sent to the State Association office that it may be pub- 
lished and discussed by county societies prior to action 
by the House of Delegates. 

Action by the Council. — On motion of Gibbons, 
seconded by Peers and unanimously carried, the fol- 
lowing resolution was adopted: 

Resolved, That copies in galley form of the min- 
utes of the present session be sent all councilors. 

Further topics for councilors’ visits were the county 
hospital problem and the institution of county insti- 
tur'ons commissions, racketeering and hospital as- 
sociations with special reference to codperation with 
district attorneys, legislation and relief work, medical 
service plans. 

It was stated that a mimeograph should be available 
at annual sessions so that the resolutions pi .-ented to 
the House of Delegates could be mimeographed and 
copies given to delegates. 

22. Medical Service Plans.— The question of the 
status of hospital service plans which are contemplated 
or established by county societies and the use of the 
data collected by the State Association was discussed. 

Action by the Council.—On motion of Wilson, 
seconded by Gibbons, the following resolution was 
adopted: 


Resolved, That the Council of the California Medi- 
cal Association authorize the general counsel and the 
Public Relations Committee to make available the 
plans and information necessary to assist in the organi- 
zation of hospital insurance corporations financed and 
operated by accredited hospitals under conditions 
whereby professional services may not be sold and/or 
rendered by such insurance corporations except under 
conditions approved by the board of directors or simi- 
lar governing body of each county society in which 
such plan may be operative, subject also to the ap- 
proval of the Public Relations Committee of the 
California Medical Association; such assistance to be 
available only when approved by the Executive Com- 
mittee, the General Counsel, and the Public Relations 
Comniittee. 

23. Pasteurization of Milk—Doctor Gibbons stated 
that the American Medical Association, through one 
of its departments, stated that it favored the pasteuri- 
zation of milk, including certified raw milk, and that 
in California certified raw milk is safe. 

On motion of Gibbons, duly seconded, the following 
resolution was adopted: 

Resolved, That the delegates to the American Medi- 
cal Association be instructed to enlist the aid of the 
Section on Pediatrics or other interested groups and 
take such action as may be necessary in their dis- 
cretion to restore the standing of certified raw milk in 
California. 

24. Minutes of the Council. — Minutes of the two 
hundred and twenty-sixth meeting of the Council were 
then approved. 

25. Past Officers’ Breakfast.— Doctor Rogers stated 
that he felt it would be desirable to have a luncheon 
or breakfast at each annual session for past officers: 

Action by the Council—On motion of Kress, sec- 
onded by Dukes, the following resolution was adopted: 


Resolved, That the program of each annual session 
carry an announcement of a past officers reunion and 
that the general past officers be notified of the event. 


It was agreed that a breakfast would be the most 
suitable occasion for the reunion. 


26. Adjournment.—There being no further business 
the meeting adjourned. 
T. HensHaw Ke tty, Chairman. 
Emma W. Pope, Secretary. 





ORANGE COUNTY 


The regular meeting of the Orange County Medical 
Association was postponed one week because of the 
State convention at Riverside, and was held on May 8 
at 8 p. m. in the chapel of the Orange County Hospital. 

The first readings of the applications of Doctors 
Francis Findlay of Santa Ana and Charles F. Kohlen- 
berger of Fullerton were heard. 

Eulogies were read on Dr. Frank Ashmore, who 
died as a result of an accident on April 30, and Dr. 
William B. Wood, who was a charter member of the 
local association and demitted from here thirty-four 
years ago. He passed away on February 26. 

The Economics Committee reported a satisfactory 
working agreement with the Employees’ Association 
of the Southern Counties Gas Company. In the future, 
surgical cases, whenever possible, will be taken care 
of locally, and not sent to a central hospital in Los 
Angeles. 

Convention reports of the delegates to the California 
Medical Association at Riverside were heard. 

Doctor Violett, in a stirring talk on the charter 
members of the local society, suggested that a portion 
of the next meeting be set aside to honor the two 
living charter members who are active. These men are 
Doctors C. D. Ball and J. P. Boyd. 

The scientific program of the evening was in charge 
of Dr. K. H. Sutherland, Orange County public health 
officer. He introduced the speaker of the evening, 
Dr. W. P. Sheppard, who chose as his subject The 
Doctor and the Public Health Officer. “His talk was very 
well received by those present. 

Watpo S. Weurety, Secretary. 


ay} 


PLACER COUNTY 

The Placer County Medical Society met on March 31 
at the Freeman Hotel, in Auburn. 

Following the reading of correspondence and atten- 
tion to routine business, President Barnes introduced 
Dr. Langley Porter, dean of the medical department, 
University of California, who addressed the society 
upon The University of California Medical School and 
the Practitioner of Medicine. 

Doctor Porter gave a summary of the history of the 
Medical School since its inception in 1862 up to the 
erection of the splendid modern out-patient depart- 
ment in 1933. He made reference to many of the emi- 
nent men who gave their lives in the furtherance of 
medicine in California through the University Medical 
School. Naturally, he dwelt on great names—Dr. 
H. H. Toland, the founder of the school, and Doctor 
Blake, the first professor of obstetrics, whose genius 
made some of the first contributions of the relation 
of chemical constituents to physical action and who, 
also, was one of the first proponents of open-air treat- 
ment of tuberculosis. 


Dean Porter went on to present to the society the 
policies which govern the activities of the Medical 
School and the great advantage to the Medical School 
of a university affiliation. He emphasized that the 
Medical School held itself to be a state servant and 
wished to bring the latest and most authoritative 
medical knowledge to the service of the state. It at- 
tempts to do this by offering physicians of the state 
a consultation service which they may extend to pa- 
tients who are unable to meet the fees of a private 
consultant. 

Any physician may send such patients to the Uni- 
versity out-patient department, with an outline of the 
patient’s history and a statement of his fimancial status. 
It was emphasized that the University’s budget was 
extremely restricted and the actual cc ts must be 
charged. In no case is the fee more thz1 the actual 
the work. 
Oo $7 for a 
t can usu- 


“out of pocket” cost to the University f 
As these cost items range from 25 cents 
complete gastro-intestinal series, the pati 
ally defray them. 
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The speaker pointed out that no greater calamity 
could befall any community than to have the economic 
integrity and moral authority of the practicing phy- 
sician destroyed. Through this consultative service, it 
is hoped to maintain the authority of the doctor by 
showing his patients that he, himself, is able to bring 
to their aid the most modern medical science, through 
his affiliation with the University of California Medical 
School. During the period of consultation the patient 
remains under the direction of his own physician and, 
in this way, the doctor will maintain his patient as a 
loyal friend and a paying client when circumstances 
are better. 

It was also suggested that no better form, and cer- 
tainly no less expensive form, of postgraduate edu- 
cation could be brought to the physician than this in 
which the medical school helps to solve direct prob- 
lems for practitioners. A full report of the findings, 
after a complete study of the patient’s difficulties is 
made, is sent to the referring doctor. He may also 
have whatever advice he may ask in regard to the 
further care of his patient. Should the physician de- 
sire to refresh himself on pertinent literature, the 
Medical School packet library service will provide ap- 
propriate reading matter. It is interesting to know 
that this service is reaching nearly every county in 
northern California, and the demands for it have tripled 
within the last two years and are still increasing. 

Dean Porter expressed some anxiety that the pro- 
fession might feel that the interests of the practicing 
doctor were not properly cared for by the clinic, and 
that people who were financially competent to pay a 
doctor’s fee were admitted to the clinic. He showed 
the society the social service technique by which appli- 
cants found to be financially capable were excluded 
from the clinic. It would seem very difficult for per- 
sons to elude the vigilance of the workers and obtain 
medical relief, The administrative authorities are cer- 
tain that not over one or one and a half per cent 
escape their scrutiny. However, the University usu- 
ally accepts patients for the consultative service if they 
have a physician’s statement of their needs. Only very 
rarely is the physician’s knowledge of the patient’s 
economic status in fault. 

At the present time, this particular consultation 
service can be given only to ambulatory patients com- 
ing to the out-patient department. Patients and friends 
may obtain lodging in the neighborhood at extremely 
low price, and there are a number of inexpensive res- 
taurants in the vicinity. 

Due to the small number of beds and restricted 
budget, there is little opportunity to care for patients 
who need hospitalization. While the Medical School 
is anxious to coOperate with its colleagues and help 
them deal with such problems, it can only do so if 
arrangements are made prior to the arrival of the 
patient to the hospital. It is embarrassing to the ad- 
ministration and unfair to the patient to have him 
arrive without previous notice and to have no bed to 
allot the sufferer. It is urged that any physician de- 
siring the hospitalization of such a patient write, tele- 
phone or telegraph to Dr. W. E. Carter, director of 
the out-patient department, University of California 
Hospital, Fourth and Parnassus avenues, San Fran- 
cisco, Montrose 3600, and make arrangements for the 
admission of the patient. 


Invitation was extended to the members present 
and to any other physicians who might be interested 
to attend the Grand Rounds held by the various de- 
partments at 9 a. m. in Toland Hall, University of 
California Hospital. These rounds are as follows: 
Tuesday, gynecology; Wednesday, medicine; Thurs- 
day, pediatrics; and Friday, surgery. 

Physicians are also invited to attend the clinical 
pathological conference held on Wednesday from 11 
a. m. to 12 noon in Toland Hall, University Hospital. 

Attention was called to the semi-annual alumni day 
to which all physicians are welcome, whether gradu- 
ates of the University or not. Twice a year the Medi- 
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cal School has a home-coming day, to which the 
alumni and other physicians who are interested are in- 
vited to attend the program of special clinics arranged 
for that day. 

In closing, Dean Porter added that the Medical 
School would be happy to have any physician come 
at any time to visit the wards and participate in the 
work of the University hospital or out-patient de- 
partment. 


The president then introduced Dr. Amos U. Christie, 
instructor in pediatrics, University of California Medi- 
cal School, who addressed the society on Heart Disease 
in Children. 

Doctor Christie stated that the alarming increase of 
heart disease has made people heart-conscious. More 
than half of all heart disorders begin in childhood, and 
pediatricians should be well qualified to discuss them. 
About one per cent of school children have organic 
heart disease, and 15 to 20 per cent of this number 
have congenital malformations, occurring very rarely 
as single anomalies. In order of incidence they are 
patent intraventricular septum, patent ductus, pulmo- 
nary stenosis, and aortic stenosis—coarctation. 

Explanation of etiology is still unsatisfactory, but 
from study of ninety complete autopsies (13 per cent 
Mongolian idiots and 46 per cent with multiple anoma- 
lies) the author believes may be due to defective germ 
plasm. Fifteen to 17 per cent develop subacute bac- 
terial endocarditis. Treatment should be symptomic, 
hygienic and dietary, with removal of foci of infection. 

Rheumatic fever was discussed from the point of 
view of incidence, nature of disease, etiology, pre- 
disposing causes, focal infections, pathology, and types 
of infection. Prognosis depends on recurrence of at- 
tacks, amount of damage, and care given to the child. 
The condition of the heart muscle is important and 
nodules and pericarditis are bad signs. Treatment 
must consist of bed rest, general hygienic measure, 
diet, constant search for foci; while drugs, deep x-ray 
therapy, etc., are of lesser importance. Education of 
mother and child to the above points and a proper 
psychological attitude are most important. 


The most difficult to diagnose are the borderline 
cases with no characteristic history of acute rheuma- 
tism and no definite evidence of cardiac abnormality, 
but with signs of heart disease. This group with func- 
tional heart murmurs constitutes 3.9 per cent of car- 
diac suspects. A functional heart murmur is a disturb- 
ance not due to a demonstrable lesion, but is a reflec- 
tion of trouble elsewhere in the body, such as an acute 
infection leading to dilatation from overwork, direct 
actions of toxins on heart muscles, severe malnutrition 
or fatigue or disturbances of rate and rhythm often 
on a psychogenic basis. The differential points in the 
diagnosis of functional heart disease were discussed. 

Electrocardiograph and x-ray are of greater edu- 
cational value to the physician than of practical value 
to the patient though they are often a great aid in 
diagnosis. 

Therapy for children with heart disease consists 
(1) of a careful and adequate explanation to mother 
and patient as to the nature of the ailment; (2) a regu- 
lation of the child’s every daily activity, in accordance 
with his tolerance; (3) the working out of a regimen 
to insure the maximum of rest, which is the greatest 
therapeutic agent; and, finally, the gradual rehabilita- 
tion for the growing child in order to produce a strong 
heart muscle. 


Doctor Christie’s paper was discussed by Doctors 
Babcock, Porter, Peers, and Christie. 

Dr. Dave Dozier of Sacramento announced that the 
next meeting of the California Northern District Medi- 
cal Society would be held in Marysville on April 21, 
and extended a cordial invitation to all present to at- 
tend the meeting. 

There being no further business the meeting ad- 
journed and refreshments were served. 


Ropert A. Peers, Secretary. 
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SAN BERNARDINO COUNTY 


The meeting of the San Bernardino County Medi- 
cal Society was held at Loma Linda on May 8 at 
8 p. m. Dr. H. G. Gentry, vice-president, called the 
meeting to order. 

A communication from the University of California 
regarding a course of training for public health officers 
was read. 

The final reading of the proposed change in the 
by-laws was then given. This amendment will be 
voted on at the next meeting. 

No change in nomination for president for the com- 
ing year was made, but Dr. A. E. Varden was nomi- 
nated by Dr. Walter Pritchard and seconded by Dr. J. 
Patterson for secretary. 

It was moved by Dr. W. Pritchard and seconded 
by Dr. Fred Moor that the president appoint a com- 
mittee to write a letter of appreciation to the retiring 
secretary for his long service to the society. 

The program of the evening was dedicated to public 
health, and Dr. Glen Mvers was in charge. 

The speakers were in the following order: Mr. Ben 
Read, executive secretary; Charles Reagan, D. D.S., 
secretary; John Barrow, M.D., C. G. Toland, M. D., 
and Percy T. Magan, M.D. 

Following the discussions, Dr. A. E. Varden, presi- 
dent of our component county society, spoke briefly 
and a membership campaign was undertaken. 


E. J. Eytince, Secretary. 


Y 
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SAN JOAQUIN COUNTY 


The regular monthly meeting of the San Joaquin 
County Medical Society was held in the Medico- 
Dental clubrooms, in Stockton, on May 10. 

The applications of Doctors Ralph G. Cressman and 
Verne R. Ross were reported on favorably, and were 
declared elected to membership in the medical society. 
The application of Dr. I. B. Thompson of Stockton 
was presented. 

Dr. G. H. Sanderson and Dr. Dewey Powell re- 
ported on the meetings of the House of Delegates at 
Riverside. 

Dr. Harry Kaplan presented the following reso- 
lution: 

“Whereas, The San Joaquin County Medical So- 
ciety feels that at the present time there is an un- 
paralleled opportunity before the medical profession of 
the state to publicly exhibit its ability and its willing- 
ness to act courageously and effectively in meeting 
social and economic problems; therefore be it 

“Resolved, That the San Joaquin County Medical So- 
ciety put itself on record as being entirely in accord 
with the proposed medico-economic survey of the state 
of California, voted by the House of Delegates of the 
California Medical Association; and be it further 

“Resolved, That by reason of its experience in this 
field that this society be accorded representation on 
the state committee to be formed for the purpose of 
conducting the above-mentioned survey.” 

The adoption of this resolution was moved by Dr. 
G. H. Sanderson and seconded by Doctor Kaplan. 
Dr. Dewey Powell, in the discussion of this reso- 
lution, stated that he was in favor of the resolution 
with the exception of the final paragraph, which would 
necessitate, if adopted by the state society, that either 
he or Doctor Sanderson would have to close his office 
for a period of several months and that neither one 
could afford to do this. He made the following motion 
in the form of an amendment to and in lieu of the 
final paragraph of Doctor Kaplan’s resolution: “and 
be it further Resolved, That the San Joaquin County 
Medical Society, through its experience in the study 
of economic problems of the state, stands ready to 
offer any aid or counsel to the state committee,” and 
asked that the San Joaquin Society be kept in close 
contact with this committee. This was seconded by 
Doctor Sanderson. The amendment was then voted 
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and passed, and the resolution 


and 
passed. 


was voted on 


The scientific program was then given by Lieuten- 
ant Commander H. W. Miller, M.C., United States 
Navy, who spoke on the Medical Aspects of the Last 
Nicaraguan Campaign. This was a very interesting 
paper, the Commander’s experiences with the Guardia 
National being the basis of his paper. This was dis- 
cussed by Doctors Dozier, Barton, Powell, Sr., and 
Dewey Powell. 

There being no further business the meeting was 
adjourned and refreshments were served. 

G. H. Rowrpacuer, Secretary. 
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SANTA BARBARA COUNTY 


The regular meeting of the Santa Barbara County 
Medical Society was held on Monday evening, May 14, 
in the Bissell Auditorium of the Cottage Hospital, 
with President Markthaler presiding. 

The speaker of the evening was Dr. Rafe C. Chaffin 
of Los Angeles, who gave a talk on his operation, The 
Vaginal Subtotal Hysterectomy for the Cure of Proci- 
dentia, accompanied by talking moving pictures. 

This was discussed by Doctors Loveren, Johnson, 
L. Eder, Brown, and Mollath. 

Doctor Gray reported that each member of the 
society had been furnished with a fee list, to be used 
during the trial period. 

It was moved, seconded and carried, that Doctor 
Gray, as chairman for the Medical Economics and 
Costs of Medical Care Committee, draw up a public 
statement of their report, which would be given to the 
Public Relations Committee for publicity. 

Doctors Ullmann and Freidell both gave reports of 
the State meeting. 

Doctor Markthaler reported on the County Dispen- 
sary, and that they expected to have a social worker 
by June 1. 

The transfer card of Dr. R. McGovney from Los 
Angeles County was read and upon ballot he was 
unanimously elected to membership. 


WitiiaM H. Eaton, Secretary. 
& 
SISKIYOU COUNTY 


On April 29 a meeting of the Siskiyou County 
Medical Society was held at the home of Doctor Bath- 
urst, in Etna. The meeting was held in honor of 
Doctor Bathurst’s eightieth birthday, and the comple- 
tion of his fifty-seventh year of the practice of medi- 
cine in Siskiyou County. Doctor Bathurst is hale and 
hearty, and still conducts an active practice, answering 
calls many miles away, crossing the Salmon moun- 
tains, where snow is twenty-eight to forty feet deep 
in winter, and the only means of travel is by mules 
wearing snowshoes. 

Edwin William Bathurst was born in Gawlar, South 
Australia, April 30, 1854. He received his schooling in 
Noumea, New Caledonia, Liverpool, England, and was 
graduated from the Medical College of the Pacific in 
San Francisco in 1877. He began his practice in 
Sawyers Bar in 1877 and moved to his present location 
in Etna in 1882. 


The members were greatly interested in many 
stories of pioneer practice. Doctor Bathurst told of 
long horseback rides, ski and snowshoe trips, to see 
patients. The longest call he spoke of took a week to 
make. There was snow and sleet at the beginning 
of the trip and he traveled on skis over one range of 
mountains to catch a stage which took him to Mon- 
tague, thence by train to Delta, then by wagon and 
horseback over another range of mountains to Carville 
to see a patient with endocarditis, On another trip his 
horse gave out and he was forced to abandon him, 
finishing the journey taking turns riding and walking 
with his guide. Arriving at last, he found his patient 
with both hands blown off by a black-powder cap, the 
stumps already partly gangrenous. Taking one of the 
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bystanders as his anesthetist, he did a double amputa- 
tion just below the elbows. The patient died some 
hours later. The livery stable tried to collect for the 
horse, which was eventually returned by a runner, and 
the patient’s relatives objected to paying the fee of 
$75 which the doctor asked. 

Doctor Bathurst owned the first stethoscope and 
probably the first clinical thermometer in the country. 
An amputation set, obstetrical forceps, and what medi- 
cines he could carry completed his equipment. He 
made the observation that while modern medicines 
are refined and infinitely better than those of his early 
days, still nearly all are based on the old “saddle bag” 
drugs. 

He told of an epidemic of diphtheria in one settle- 
ment where there were over one hundred cases in less 
than two months. The town smelled so of diphtheria 
that the odor could be detected half a mile away. 
There was, of course, no antitoxin, and treatment con- 
sisted of massive doses of tincture of iron—twenty 
drops every two or three hours. If the membrane 
soon blackened, the patient lived. There was a mor- 
tality of between 5 and 10 per cent. One of the fatal 
cases was in a baby who developed a membrane in a 
chafed place on the neck. The epidemic was so severe 
that a keg of butter became infected and smelled of 
diphtheria. 

He told of interesting Indian customs: he was called 
to see an Indian woman recently delivered, but the 
placenta had not arrived. He found the umbilical cord 
tied to the mother’s leg, “to keep the liver from eating 
up the baby if it should go back inside.” Another 
Indian treatment was for smallpox. The patient was 
placed in a small hut and a hot fire built. When the 
patient was perspiring freely, he was forced to run 
out and plunge into the icy Klamath River. There was 
usually a funeral in a few days. 

While Doctor Bathurst is proud of his early experi- 
ences, he is a very modern physician. He keeps well 
read on current literature, and uses modern methods 
of treatment and diagnosis. He is active of mind and 
body, and looks forward to years of active practice. 
He scoffed the idea of retiring, saying that he ex- 
pected to die in harness. 

Doctors Langer, Pius, Haines, McCann, McGuire, 
Cole, Vidrickson, Newton, Seeley, McVicker, Dickin- 
son, and Campbell were present to wish Doctor Bath- 
urst a happy birthday. 

J. Rocer U. Campse tt, Secretary. 


ye 


SOLANO COUNTY 


The regular meeting of the Solano County Medical 
Society was held at the Hotel Casa de Vallejo on 
Tuesday evening, May 8, at eight o’clock. This meet- 
ing was held jointly with the members of the Napa- 
Solano County Dental Association, and was voted as 
one of the most successful affairs held in the history 
of the Solano County Medical Society. 

Starting at eight o’clock sharp, seventy-two mem- 
bers of both societies sat down to dinner and were 
entertained by the Columbian Squires orchestra, led 
by Bernard Klotz, son of the late Dr. Bernard J. 
Klotz of Vallejo and former president of the Solano 
County Medical Society. Following dinner the mem- 
bers were addressed by Dr. B. F. Coleman of San 
Francisco, on the subject of Focal Infection from a 
Dental Standpoint. This talk was illustrated by lan- 
tern slides. In his talk Doctor Coleman stressed the 
early diagnosis and complete treatment of all oral focal 
infection. 

The second address of the evening was delivered 
by Dr. Anthony Diepenbrock, chief of the medical 
staff at St. Mary’s Hospital in San Francisco, on Focal 
Infection from a Medical Standpoint. This paper was 
perhaps one of the most instructive papers ever de- 
livered before the Solano County Medical Society. 

Commander C. W. Ross, chief of the medical staff 
of the naval hospital on Mare Island, opened the dis- 
cussion following the delivery of the two papers. 
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Immediately following this speaking program the 
members were honored by short addresses on The 
Public League of California by Doctors Alson R. Kil- 
gore and Glenn F. Cushman, both of San Francisco. 
These men outlined the functions and purposes of the 
Public Health League and advised formation of a local 
unit. A committee, consisting of Dr. J. Edward 
Hughes, representing the Solano County Medical So- 
ciety, and Dr. Carson Magill, representing the Napa- 
Solano Dental Association, was appointed to plan for 
the formation of such unit and to report to their re- 
spective societies at their next regular meetings. 

Special guests at the meeting and dinner were: Dr. 
H. S. Rogers of Petaluma, councilor of the California 
Medical Association; Commanders Ross, Laning, and 
Carson; Lieutenants Prehm and Peters, all of the 
naval hospital on Mare Island; Dr. Allen McGrath 
of Sonoma, Dr. C. Leggo of Crockett, Dr. Robert 
Peachey of San Francisco; Mr. Orvin Gaston and Mr. 
James Ritch, representing the Vallejo press. 

The next regular meeting of the Solano County 
Medical Society will be held at the Hotel Casa de 
Vallejo, in conjunction with the Contra Costa County 
Medical Society, on Tuesday evening, June 12, in 
Vallejo. 

On that evening Dr. J. M. Toner, Director of State 
Institutions, Dr. Howard C. Naffziger, chief of the 
department of surgery at the University Hospital, and 
Dr. Junius B. Harris of Sacramento will be special 
guests of the evening. AmprosE J. Ryan, Secretary. 

% 

SONOMA COUNTY 


The Sonoma County Medical Society held its May 
meeting as guests of Dr. F. O. Butler, medical super- 
intendent of the Sonoma State Home, on the evening 
of the 10th. 

Dr. E. J. Finnerty, president of the society, pre- 
sided, and the following guests and members were 
present: Doctors F. O. Butler, J. W. Green of Vallejo, 
D. C. Smith, R. V. Harr, P. C. Barrett, R. Colvin, 
C. O’Connor, Josephine Williams, Henrietta Frederick- 
son, P. A. Meneray, J. L. Spear, A. A. Thurlow, 
Chester Marsh, H. C. Honor, V. O. Honor, C. B. 
Andrews, H. S. Rogers, J. W. Seawell, A. M. Bowles, 
H. S. Gossage, S. Z. Peoples, A. G. Lumsden, M. L. 
Lewis, Kathleen Morris, EF. Vieira, W. C. Shipley. 

After a delightful dinner the regular order of busi- 
ness was dispatched, and Doctor Butler of the Home 
outlined the evening’s program. He then introduced 
Dr. R. V. Harr of the staff, who made a survey of the 
crippled inmates of the Home and demonstrated some 
of the work being done to correct their handicaps and 
produce patients that could be of some assistance to 
themselves and others. 

Dr. P. C. Barrett was introduced and gave a sum- 
mary of the tuberculosis situation among the inmates 
and what was being accomplished by treatment and 
segregation. 

Both Doctors Harr and Barrett were complimented 
on the thoroughness of their work by those present. 


W. C. Suprey, Secretary. 


2 


VENTURA COUNTY 


The regular monthly meeting of the Ventura 
County Medical Society was held at the County Clinic 
building of the Ventura County Hospital on Tuesday, 
April 10. 

Doctor Drace, program chairman, had secured as 
guest speakers, Dr. A. Bower and Dr. Robert Meals 
of the staff of the Los Angeles County Contagious 
Hospital. They gave a most interesting and instruc- 
tive talk on the Treatment of Contagious Diseases. A 
good discussion followed. 


An application of Doctor Livingston for retired 
membership rating in the state society was voted on 


z assed. 7 : 
and passed Frep A. SHore, Secretary. 
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CHANGES IN MEMBERSHIP 
New Members (24) 


Los Angeles County—Thomas H. Barlow, George T. 
Burke, David H. Kling, Morris B. Lerned, Harold A. 
Mourer, John P. Naughton, John A. Pearson, Walter 
R. Pendleton, E. H. Welcome, I. E. Wolfson. 

Orange County—Harold Clifford Neslund. 

Riverside County—Leonard Dexter Wood, Raymond 
L. Johnson. 

Sacramento County—Anthony Ralph Boscoe, Mamie 
G. Pallesen. 

San Diego County—Bruce H. Brown. 

San Francisco County—Frederick S. Bruckman, Alma 
S. Pennington, Andrew M. Ryan. 

San Mateo County.—H. A. Clattenburg. 

San Luis Obispo County.——Elmer J. Chesbro. 

Siskiyou County—W. C. McBride. 

Sonoma County.—Leonard W. Kines. 

Stanislaus County—Olley D. Ellefson. 


Transferred (5) 


Oliver K. Malcolmson, from Riverside County to 
Los Angeles County. 

Arne E. Ingels, from Alameda County to San Fran- 
cisco County. 

Elmer W. Smith, from San Francisco County to 
Marin County. 

James H. Van 
Kings County. 

John A. Wallace, from Orange County to Imperial 
County. 


Vorhis, from Fresno County to 


Resigned (5) 


Henry C. Babcock, from San Diego County. 
Howard A. Ball, from San Diego County. 

Howard H. Dignan, from San Francisco County. 
Amelia L. Gates, from San Francisco County. 
Joseph Shiang-Min Lee, from San Francisco County. 


du Memoriam 


Ashmore, Frank. Died at Santa Ana, April 30, 1934, 
age 49. Graduate of University of Illinois College of 
Medicine, Chicago, 1914. Licensed in California in 
1915. Doctor Ashmore was a member of the Orange 
County Medical Society, the California Medical As- 
sociation, and the American Medical Association. 


i 


Biggs, Elmer LeRoy. Died at Los Angeles, May 6, 
1934, age 60. Graduate of Dunham Medical College, 
Chicago, 1901, and licensed in California the same 
year. Doctor Biggs was a member of the Los Angeles 
County Medical Association, the California Medical 
Association, and a Fellow of the American Medical 
Association. 

a 


Eaton, George Lee. Died at San Francisco, April 25, 
1934, age 61. Graduate of Vanderbilt University School 
of Medicine, Nashville, 1894, and licensed in Cali- 
fornia the same year. Doctor Eaton was a member 
of the San Francisco County Medical Society, the 
California Medical Association, and a Fellow of the 
American Medical Association. 


Elliott, Addison Eugene. Died at San Diego, April 9, 
1934, age 59. Graduate of Rush Medical College, Chi- 
cago, 1908. Licensed in California in 1915. Doctor 
Elliott was a member of the San Diego County Medi- 
cal Society, the California Medical Association, and a 
Fellow of the American Medical Association. 


* 


Franklin, John Henry. Died at Guadalupe, April 23, 
1934, age 54. Graduate of the University of California 
Medical School, 1906, and licensed in California the 
same year. Doctor Franklin was a member of the 
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Santa Barbara County Medical Society, the California 
Medical Association, and a Fellow of the American 
Medical Association. + 


Montgomery, Alexander Boyd. Died at Long Beach, 
March 11, 1934, age 59. Graduate of Rush Medical 
College, Chicago, 1897. Licensed in California in 1919, 
Doctor Montgomery was a member of the Los Angeles 
County Medical Association, the California Medical 
Association, and the American Medical Association. 

k 


Reynolds, Ralph W. Died at Pasadena, April 17, 
1934, age 65. Graduate of the Cleveland Pulte Medical 
College, 1902. Licensed in California in 1910. Doctor 
Reynolds was a member of the Los Angeles County 
Medical Association, the California Medical Associ- 
ation, and the American Medical Association. 


* 


Stiles, William H. Died at San Bernardino, March 25, 
1934, age 81. Graduate of Hahnemann Medical Col- 
lege and Hospital, Chicago, 1878. Licensed in Cali- 
fornia in 1886. Doctor Stiles was a retired member 
of the San Bernardino County Medical Society, the 
California Medical Association, and the American 
Medical Association. 


OBITUARIES 
Frank Ashmore 
1885-1934 


Frank Ashmore, the unfortunate victim of an acci- 
dent, passed away at the Santa Ana Valley Hospital 
on April 30. His father and grandfather, Baptist 
Missionaries in China during the fifties, did much for 
China, one of them translating the Bible into Chinese. 

Frank Ashmore was born in Swataw, China, Janu- 
ary 5, 1885. He was educated at Mayon Park Academy, 
Chicago, Denison University, Granville, Ohio, B.S. in 
1908, and University of Illinois, M.D., in 1914. He 
was an assistant surgeon with rank of lieutenant in 
the Navy during the Great War, Immediately after 
the war he located in Buena Park, California, where 
he remained a short time, and removed to Santa Ana 
in 1921. 

Doctor Ashmore received his California certificate 
to practice in the state in 1915. He became a member 
of the Orange County Medical Association in 1920. He 
was a member of the California Medical Association 
and a Fellow of the American Medical Association. 
He is survived by his widow, Ethel Mae (Thrasher) 
Ashmore, and his son and daughter. Doctor Ashmore 
had many friends, who deeply regret his demise. 


+ 


William Bell Wood 


Dr. William Bell Wood was born in St. Joseph, 
Missouri, August 21, 1851. He was a graduate in 
medicine from the Missouri Medical College in 1875. 
He practiced in Springdale, Kansas, until he located in 
Orange in 1887. There he at once became a leader not 
only in medicine, but in town affairs. Doctor Wood 
assisted materially in county division that occurred 
on June 4, 1889. Eight days later when the Orange 
County Medical Association was formed, he was one 
of the active workers, one of the thirteen physicians 
who organized the society of which he was president 
in 1900. 

Doctor Wood was a surgeon of ability, specializing 
in rectal surgery. Notwithstanding his success and 
popularity in Orange, he removed to Los Angeles in 
1900 and later to South Pasadena, where he died Feb- 
ruary 26 at the advanced age of eighty-three. He had 
many friends, who mourned his loss. 

Doctor Wood married Jennie L. Moore on March, 
1887, and there are several living descendants. 

He was an active Mason while residing in Orange. 

Although Doctor Wood demitted from the Orange 
County Medical Association thirty-four years ago, he 
should not be forgotten, for in the pioneer days he was 
of invaluable assistance to the society just beginning 
to operate. 































































CANCER COMMISSION* 


Report of Committee on Cancer of the Rectum, 
Anus, and Rectosigmoid 


Cancer of the rectum, anus, and rectosigmoid con- 
stitute about 12 per cent of all cancer in the human 
body, and about 80 per cent of intestinal cancers. The 
frequency of cancer in this region lays a great re- 
sponsibility upon the physician to investigate carefully 
all cases presenting any symptoms referable to the 
intestine or rectum. On the whole, these cases are 
discovered relatively late. Nearly a year elapses, on 
the average, after symptoms have begun before a 
correct diagnosis is made. 

There are several reasons why these cancers are not 
discovered earlier; and some of these reasons are: 

1. Patients put off coming to the doctor for any 
rectal symptoms as long as they can, because they 
have been told by others that an examination of the 
rectum is a very painful procedure. Adequate exami- 
nation can be carried out, however, without causing 
suffering, and physicians should devote particular at- 
tention to alleviating this fear. 


2. The general impression that blood from the rectum 


means hemorrhoids. Physicians, students, nurses, and 
the public should be taught that blood from the rectum 
means cancer, until cancer is ruled out. 

Very frequently patients resort to rectal supposi- 
tories and go on for months with this treatment, when 
a careful examination would have revealed cancer 
many months before. 

4. Inadequate examination of the patient. 
90 per cent of rectal cancer a simple, digital exami- 
nation will reveal the growth. This fact adds force 
to the dictum of a well-known professor of medicine 
who said to his students: “Put your finger in the 
rectum, or you may later find you have put your foot 
in it.” Adequate examination includes the following 
and should be done in the order named: inspection, 
digital, anoscopic, sigmoidoscopic up to ten inches, 
and barium enema if the lesion is not found within 
the range of the sigmoidoscope. 


In over 


PATHOLOGY 


This résumé of pathology of rectal cancer is con- 
densed from ee Lettsomian lecture of W. Ernest 
Miles, F. R. C. S., delivered before the Medical Society 
of London, February 19, 1923. 

The type of carcinoma occurring in the rectum and 
rectosigmoid is adenocarcinoma. There are three clini- 
cal varieties differing in physical characteristics and 
degree of malignancy, namely, the papilliferous, the 
common adenoid carcinoma, and the colloid. The 
papilliferous type resembles an ordinary simple papil- 
loma, extends rapidly upon the surface and soon in- 
volves the whole circumference of the bowel. Owing 
to the exuberance of the growth, the lumen of the 
bowel becomes obstructed before infiltration of the 
muscular coat has progressed to any marked degree. 
Consequently, these growths are not particularly 
malignant, and seldom give rise to extramural metas- 
tases unless they have been in existence for a con- 
siderable time. 

The great majority of cancers of the rectum are of 
the common adenoid type. Usually, the surface of the 
growth is a flattened tumor which increases in size 
in all directions; and although at first freely movable 
upon the muscular coat, soon becomes adherent to it. 
This occurs, probably, within a few months. As the 
growth increases, surface ulceration occurs and bleed- 
ing begins. As more of the circumference of the bowel 
becomes involved, the ulcer deepens and assumes a 
crater-like form with nodular, everted, and indurated 


* The Cancer Commission was brought into being by the 
House of Delegates of the California Medical Association 
to aid in the furtherance of all efforts to combat cancer. 
The roster of officers and the central office of the Com- 
mission to which communications may be sent is printed 
in this issue of CALIFORNIA AND WESTERN MEDICINE (see 
front cover directory). This column is conducted by the 
Secretaries of the Commission. 
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edges. These growths commonly encircle the entire 
circumference of the gut in from twelve to eighteen 
months. The colloid or mucoid type of carcinoma is 
merely a degenerative stage of the preceding variety. 

The papilliferous type is the least malignant of the 
three, the colloid type the most malignant and practi- 
cally always recurs, while the common adenoid type 
oemniie occupies a ‘middle ground as regards malig- 
nancy. 

Cancers originating in the anal canal are of the true 
squamous cell type. 

Cancer of the rectum may spread in any of three 
distinct ways, namely, by direct extension through 
continuity of tissue, by way of the venous system, and 
by means of the lymphatic system. 

Direct extension through the muscular coat of the 
bowel appears to be a slower process. When the 
bowel wall has been penetrated, the growth invades 
the perirectal fat, through which it extends until it 
reaches the fascia propria of the rectum. The fascia 
propria is not usually invaded until the growth has 
existed long enough for more than three-quarters of 
the circumference of the ampulla to have been en- 
compassed. It is only after penetration of the fascia 
propria that invasion of neighboring structures, such 
as the sacrum, uterus, or vagina, prostate or bladder, 
can take place. 

There is no doubt whatever that cancer cells some- 
times penetrate into the interior of small veins and, 
becoming detached, are carried into the blood stream. 
As the rectal veins belong to the portal system, cancer 
cells penetrating them are carried straight to the liver. 
It is fortunate that in rectal cancer dissemination by 
the veins is rare. 

Infinitely more important is the 
cancer cells through the lymphatic channels, and a 
knowledge of the lymphatic system is essential to the 
performance of any radical operation on cancer. 


dissemination of 


The direction in which the cells travel is largely 
influenced by the direction of the current in the lymph- 
atics which have been invaded. It must be remem- 
bered, however, that the path by which the cells 
advance is not entirely controlled by anatomical con- 
siderations. Thus, it may happen that cancer cells 
derived from a growth in the rectum, wherever situ- 
ated, may traverse the lymphatics in a downward, 
lateral, or upward direction, or in all three directions 
simultaneously. During the transit their progress may 
be arrested at any point in the region traversed by the 
lymphatics, and so lead to the formation of nodules. 
The various tissues through which the extramural 
lymphatics pass, therefore, are prone to metastatic 
deposit which is either macroscopic or microscopic in 
character. It may be regarded as an axiom that 
whenever a visible metastasis exists, other metastases, 
which cannot be recognized without the aid of the 
microscope, also exist along the course of the lymph- 
atics, at points more distant from the seat of the 
primary growth. 


The pelvic mesocolon, throughout its extent, is par- 
ticularly liable to invasion. So often, indeed, is it 
found to be the seat of metastatic deposit that the 
removal of the whole of this structure in every oper- 
able case of cancer of the rectum is just as important 
as is thorough clearance of the axilla in breast cancer. 


ETIOLOGY 


By far the greater number of cancers of the rectum 
originate as benign adenomata. Rectal polyps pre- 
sent a consistent tendency to malignant degeneration. 
Most authorities agree that all polypoid growths of 
the mucosa should be considered as precancerous 
lesions. Any chronic inflammatory lesion may become 
malignant in susceptible persons. Ulcers, anorectal 
fistulae, hemorrhoids, and other lesions which are sub- 
jected to continuous irritation may develop malignant 
changes. Carcinoma may be engrafted on diverticuli- 
tis, or arise in postoperative scars. It is unusual for 
carcinoma to develop on hemorrhoids, but this does 
occur at times. 

Rectal cancers display the same variations in degree 
of malignancy seen in carcinomas of other sites of 
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origin, and the grade of malignancy is of special 
importance in estimating the probable chance of cure 
and frequently in determining treatment. 


DIAGNOSIS 


As with all other types of cancer, early recognition 
and early operation are the essential factors in cure. 
Any change in bowel habit or sensation should cause the 
physician to suspect trouble. The rectum is a compara- 
tively silent area, and cancer usually causes little dis- 
comfort for the first six months; but even during this 
time there may be slight irritation or change in the 
character or frequency of the bowel movements. This 
is especially true in the papilliferous type, for this type 
grows rapidly and causes the secretion of considerable 
mucus. Tenesmus and urgent desire to defecate, with 
the passage of mucus, pus or blood alone, without 
feces, is often an early sign of cancer. During the 
early period there may be only a little discomfort in 
the rectum, or a little more frequent urge to defeca- 
tion. These symptoms may be ignored by the patient, 
but if any of them are called to the attention of the 
physician an adequate examination should be made. 
When the lesion is at the rectosigmoid junction, rapid 
increase in constipation is a not infrequent symptom 
because the lumen of the gut is small and the growth 
constricts early. Distention by gas and colickly pains 
are also frequent complaints. If the abdominal wall 
be thin, peristaltic waves will probably be seen. 

When blood appears in the bowel movement it should 
be an imperative command to the physician to immedi- 
ately find where it comes from. 

A physician cannot be held responsible for late diag- 
nosis in patients who have failed to consult him until 
late in the course of the disease; but it is a sad in- 
dictment when months are allowed to pass after the 
patient has consulted the physician before a proper 
diagnosis is made. 

Diagnosis of cancer of the rectum and recto-sigmoid 
is easily made in 100 per cent of the cases by digital, 
anoscopic and sigmoidoscopic examination; but this 
diagnosis cannot be made by laboratory examination 
of the stools and rarely by barium enema and x-ray 
unless the condition is far advanced and constriction 
present. It is altogether too common a mistake to 
rely on the x-ray to rule out rectal cancer. Lesions 
seven inches or more above the anus may be revealed 
by the x-ray, but not those in the rectum. 

If hemorrhoids which are bleeding, or might bleed, 
have been found, the physician cannot be absolved 
from blame, if he does not investigate higher up and 
make sure that there is no other lesion from which 
the blood is coming. 

A careful rectal examination should be made in all 
general examinations. It is just as important as a 
vaginal or nose and throat examination, and if routinely 
made much human suffering would be avoided. There 
is no reason why one body cavity should be routinely 
neglected, while every other cavity is examined in a 
general physical examination. Certainly every patient 
consulting the physician for any type of rectal trouble 
should have the benefit of routine sigmoidoscopic ex- 
amination. If this were done, many cancers would 
be discovered early. Many unsuspected polyps would 
be seen and a considerable number of these would be 
found to be changing into early malignancy. If these 
small malignant polyps are removed with the electro- 
cautery, most of them can be permanently cured. 


BIOPSIES 


Microscopic examination should be done in all cases 
to corroborate diagnosis and especially for the purpose 
of grading the malignancy of the growth, which has 
an important bearing upon the treatment to be insti- 
tuted in the individual case. A small piece should be 
removed with a biopsy forceps, taking care to get a 
piece of the growth itself, and the wound immediately 
cauterized with the electrocautery. Done in this way 
the taking of a specimen does not increase the danger 
of metastasis and effectually prevents error in diag- 
nosis. If a negative report is received and the lesion 
appears malignant to the examiner, a second specimen 
should be taken. 
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TREATMENT 


Many factors must be considered in deciding just 
what treatment should be pursued. The age, sex, 
weight and general condition of the patient, the extent 
and location of the growth, the amount of fixation and 
obstruction, the presence or absence of metastasis 
or other disease, and the grade of malignancy are 
the more important factors. Discriminating judgment, 
gained only by experience, must be used if the best 
interest of the patient is to be conserved. 

Many patients reach the surgeon in bad general con- 
dition due to partial obstruction with its attendant 
toxemia, interference with digestion and nutrition, de- 
hydration, secondary anemia and perhaps associated 
chronic diseases such as diabetes, cardiovascular, and 
renal. With the careful codperation of the internist, 
many who would otherwise be deemed inoperable can 
be improved to the point of becoming fair surgical 
risks, 

Surgery and radiotherapy are the two methods of 
treatment which have proved to be of the greatest 
value. 

There is no general agreement as to the status of 
radiotherapy.t Most authorities believe that it should 
only be used as a preoperative or postoperative ad- 
junct to surgery; or in inoperable cases; or in the 
highly malignant cancers, graded high three or four, 
in which recurrence after surgery is the rule. Pre- 
operative radiation may be given without loss of time 
following preliminary colostomy. The high grades of 
malignancy are fortunately often highly radiosensitive. 

Some surgeons consider radiotherapy the treatment 
of choice in cancer of the anus, especially epitheliomas 
of high-grade malignancy. Those of grade one and 
two without palpable inguinal glands are best treated 
by radical operation in conjunction with radiotherapy. 

The percentage of operability varies with the experi- 
ence, judgment and skill of the surgeon, and also with 
his willingness to disregard his statistics sufficiently to 
give all border-line cases a chance for their lives. 
Some surgeons consider 30 per cent of the cases seen 
as operable, while others operate upon 60 per cent or 
more. Probably at least 50 per cent of the cases seen 
should be given the benefit of radical surgery. 


TYPES OF OPERATION 

A considerable variety of operative procedures have 
been advocated and are in use by surgeons today, in 
general falling into the following groups: 

1. Posterior resection without colostomy. 

2. Posterior resection, preceded by colostomy. 

3. Abdominal perineal resection in one, two, or three 
stages. ; 

The choice of procedure must vary with the size 
and location of the growth, condition and age of the 
patient, grade of malignancy, etc. The Committee does 
not feel in a position to attempt to establish any one 
procedure as standard in all cases. Any operation 
carried out in the hope of accomplishing cure must 
of necessity be a radical one and a major procedure 
from all points of view. Decision as to type of pro- 
cedure should be made, and operation carried out only 
on the basis of special training and experience. 


INOPERABLE CASES 
Under the heading of inoperable cases are included 
not only those in which metastases, that cannot be re- 
moved have taken place—for example, to the liver as 
formed at exploration, and the local growth is so far 
advanced that complete removal is not feasible; but 
also those cases in which the condition of the patient’s 
health, because of age or general condition, precludes 
a radical procedure. In such cases much comfort will 
be given the patient by an early colostomy. Miles 
says: “From my experience of these cases, I am con- 
vinced that as soon as carcinoma of the rectum is 
found to be inoperable, every day lost before resorting 

to colostomy is a day to the bad.” 
Following colostomy, deep x-ray therapy, and the 
application of radium are often very valuable palliative 


+ See report of Radiology Committee in CALIFORNIA AND 
WESTERN MEDICINE, December, 1932, page 409, and January, 
1933, page 55. 
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procedures, and occasionally apparent cures have been 
obtained. 

Cases which are considered inoperable because of 
fixation, which precludes removal, may become oper- 
able following colostomy and rest of the bowel. Much 
of the fixation is due to inflammatory exudate, and 
the side-tracking of the fecal stream, irrigation and 
cleanliness may cause enough resolution to render a 
large fixed tumor movable and removable. 

Mention should be made of methods for the relief 
of intractable pain in late, inoperable growths, e. g., 
sectioning of the presacral nerve and lumbar sympa- 
thetic chains, caudal canal injections, partial cord- 
otomy, etc. 

PROGNOSIS 


Prognosis depends upon the stage of the disease, 
the grade of malignancy of the growth, and the per- 
centage of operability. Obviously, those surgeons who 
operate only upon the most favorable cases will secure 
the largest percentage of five-year cures. One out- 
standing surgeon operating on 53 per cent of the cases 
seen reported 48 per cent five-year cures in those who 
survived the operation. This may be considered illus- 
trative of what should be accomplished in the cure of 
cancer in this region. 

SUMMARY 


1. The symptomatology of cancer of the rectum is 
by no means constant. Any change in bowel habit or 
sensation should cause the physician to suspect trouble. 

2. Bleeding from the bowel requires thorough in- 
vestigation, even though hemorrhoids are present. 
Bleeding means cancer until ruled out. 

3. Any complete physical examinations should in- 
clude rectal examination. 

4. Reliance cannot be placed on intestinal x-rays 
alone to rule out cancer. Anoscopic and sigmoido- 
scopic examination should be done first. 

5. Diagnosis is easy when the proper examinations 
are performed, 

6. Colostomy is essential to 
treatment in most cases, 


success in operative 

7. Adequate radiation requires administration of a 
protracted (approximately four weeks) course of prop- 
erly filtered and directed high voltage roentgen radi- 
ation, plus carefully filtered and applied radium radi- 
ation; and in the opinion of the Committee is of value 
in certain selected cases. 

8. Adequate surgical removal requires extirpation 
of the primary growth, together with tissue in the 
upward lateral and downward spread zones. 
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Economic Aspects of the County Hospital 
Controversy t 


Although it is not widely discussed, the County 
Hospital controversy is developing into a serious eco- 
nomic problem. Not only is it perplexing the medical 
profession, but it is attracting the attention of the tax- 
payers. While the medical profession is directly con- 
* An open forum for progress notes on the department’s 
activities and for brief discussions on medical economics. 
Correspondence and suggestions invited. Address Walter 
M. Dickie, Room 2039, Four Fifty Sutter Street, San Fran- 
cisco. This column is conducted by the Director of the 
Department. 

+ This paper is written by John M. Peirce, Tax Coun- 
selor, California Taxpayers’ Association. 
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cerned with the social aspects of the problem, the 
taxpayers are wondering who is going to bear the 
financial burden. 

Society long ago decreed that persons who were 
unable to provide themselves with hospital care, or 
who had no friends or relatives willing and able to 
provide it for them, should be cared for at public 
expense. California has adhered to this policy since 
the beginning of statehood. Today sixty-seven county 
hospitals and sanatoriums are operated for this pur- 
pose at an annual cost of over $15,000,000. These 
institutions maintain approximately 12,837 beds, and 
last year an average of 10,842 bed patients were cared 
for within their walls. 

The magnitude of these institutions can better be 
gauged by comparison with private or voluntary hospi- 
tals. Whereas, the 313 private hospitals, with their 
15,830 beds, cared for an average of 8,841 patients, the 
sixty-seven county hospitals cared for an average of 
10,842 patients, or 55 per cent of the total. Thus, well 
over half of our population is dependent upon charity 
when in need of hospital care. 

The question now arises as to the proper function 
of a county hospital, and herein lies the controversy 
now under discussion. The difficulty centers around 
the question of who shall be admitted to these institu- 
tions. Shall they be used exclusively for indigents, 
or shall their doors be thrown open to the public in 
general? If they are to be used only for indigents, 
how shall the word “indigent” be defined? If they are 
to be used as community hospitals, what assurance has 
the taxpayer that collections from pay patients will be 
managed efficiently? 

Originally, county hospitals were primarily alms- 
houses for the sick and injured. Admissions were con- 
fined to persons who had no other choice in the 
matter. To enter a charitable institution was equiva- 
lent to falling off the bottom rung of the social ladder. 
Hence, the money spent on these hospitals was des- 
tined for a definite purpose, probably free from abuse. 

In the meantime, conditions have changed. Govern- 
ment has extended its scope and has become more 
generous in the services it renders its citizens. Many 
of our county hospitals are as modern in design and 
equipment as our leading private hospitals. Occasion- 
ally they bear names which tend to conceal the fact 
that they are charitable institutions. Instead of people 
entering these institutions only as a last resort, they 
frequently seek loopholes through which they can 
“crash gates.” Of course, conditions vary in different 
counties, no two being exactly alike in this regard. 

In this connection, county hospitals may be classi- 
fied roughly as follows: 


1. Institutions having mediocre facilities which, be- 
cause of their nature, do not attract patients who can 
afford to patronize private hospitals. 

2. Institutions having modern facilities, but restrict- 
ing admissions to indigents. 

3. Institutions having modern facilities and main- 
taining liberal entrance requirements. 

The first group is not a source of difficulty. Certain 
of the smaller counties maintain hospitals which are 
poorly equipped, and in which the service is unattrac- 
tive enough to discourage persons who want to “get 
something for nothing.” 

Alameda County is typical of the second group. Its 
hospital for acute medical and surgical cases is strictly 
modern and offers high-class service. The manage- 
ment, however, adheres to a strict policy of limiting 
admissions to indigents. 

The Kern County Hospital is typical of the third 
group. Its plant is strictly modern and it renders a 
service comparable to that rendered by private hospi- 
tals. Because of this fact, and also because of liberal 
admission requirements, the hospital is not restricted 
to indigents. It is reported that approximately 90 per 
cent of the hospital patients in this county are in the 
county hospital, leaving but 10 per cent in private 
institutions. Although a few patients pay for part or 
all of the cost of their care, the major part of the 
burden falls on the shoulders of the taxpayers. 
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The first two groups are not the subject of contro- 
versy at the present time. The latter group, however, 
constitutes a genuine problem and involves several 
important questions. 


The first question concerns the legal status of the 
county hospital. One section of the Political Code 
states that boards of supervisors may operate county 
hospitals, but this particular section does not indicate 
what these institutions are to be used for. Another 
section of the code provides that counties are responsi- 
ble for the care of indigents and the dependent poor. 
The exact wording of the law is somewhat vague and 
doubtless requires clarification. 

An attempt has been made, however, to clarify this 
point by referring the matter to the courts. 

In June, 1933, ten Bakersfield doctors filed suit 
against the Board of Supervisors of Kern County, 
seeking to restrain it from admitting pay patients to 
its County Hospital. On October 17, Judge Van Zante 
of the Superior Court of Kings County rendered a 
decision enjoining the Board from continuing this 
practice. His order stated that county hospitals were 
intended for indigents, psychopaths, habitual inebri- 
ates, narcotic addicts, and certain others specified by 
law. The case, however, has not been appealed to the 
higher courts, so that a final interpretation of the law 
is not yet available. In the meantime, other counties 
have continued to admit pay patients and otherwise 
liberalize their policies. 

In November, 1933, for example, the Board of Super- 
visors of Stanislaus County passed an ordinance per- 
mitting the admission of pay patients to the Stanislaus 
County Hospital. The present plant is not large 
enough to accommodate an increased number of pa- 
tients, and therefore the taxpayers were called upon 
to finance the construction of additional bed capacity. 
A bond issue was proposed for this purpose, but was 
defeated at the polls on December 19. 


On November 27, 1933, the Board of Supervisors 


of San Joaquin County also adopted a similar ordi- 
nance. Patients will be admitted to the County Hospi- 
tal on a full-pay, part-pay or free basis, depending on 


their financial status. Among other things, the ordi- 
nance states that there shall be no stigma of 
pauperism attached to the hospital service provided by 
the county of San Joaquin, and that such service shall 
be regarded, supported and utilized in the same demo- 
cratic spirit which prevails with relation to any other 
public services operated, supported and maintained by 
public taxes.” 

In contrast to the above situation, the Board of 
Supervisors of San Bernardino County has made it 
very clear that its County Hospital is to be used for 
indigents exclusively. First, the Board discontinued 
the practice of admitting patients on a part-pay basis, 
which had led to an endless chain of complications. 
Second, the Board changed the name of the hospital 
from the San Bernardino General Hospital to the San 
Bernardino County Charity Hospital. This action on 
the part of the Board of Supervisors defines in the 
public mind the true purpose of the institution, and to 
date has saved the taxpayers in excess of $100,000. 

The conclusion fo be drawn from the above- 
mentioned cases is that public officials do not agree 
as to the legal status of county hospitals. Practices 
vary because opinions vary. It appears, therefore, that 
the source of this confusion should be eliminated by 
appropriate legislation. If it is the will of the people 
that county hospitals be used exclusively for indigents, 
the law should indicate this fact specifically. 

Herein lies a second question, namely, what consti- 
tutes an indigent. The average American family, for 
example, being supported from the income of a wage- 
earner, is generally able to afford moderate luxuries 
such as an automobile, a radio, confectionery, tobacco, 
cosmetics, and theater entertainment. Because of this 
fact, such a family cannot be considered as indigents 
or paupers. Yet, when this family requires hospital 
care, it usually has no compunction about seeking ad- 
mission to the County Hospital to be cared for at 
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public expense, and to receive free professional service 
from local physicians and surgeons who donate their 
services to charity cases. It appears necessary, there- 
fore, to provide a legal definition of the word “indi- 
gent” as nearly as this is possible. In any event, each 
case must be decided individually, but a legal guide 
would be helpful. 

Perhaps the best definition now in use is that em- 
ployed by the institutions of Alameda County. It 
is: “An indigent is any person for whom necessary 
hospital care cannot be provided by himself or his 
responsible relatives without depriving him or his 
family of the basic necessities of life.’ This definition 
is excellent, and being in capable hands it is operating 
satisfactorily. 

The third question involves the matter of pay pa- 
tients. Those who advocate operating county hospitals 
as community institutions, advance the argument that 
the taxpayers should not object to the admission of 
patients other than indigents, if such patients pay the 
cost of their care. Herein lie two fallacies. The first 
is that pay patients seldom, if ever, pay the entire cost 
of their care: the charges made usually cover only the 
actual operating cost. No consideration is given to 
overhead costs such as capital outlays, interest on the 
investment, depreciation, loss in taxes, etc. The second 
fallacy is that public officials are at times careless in 
collecting accounts receivable. They do not operate 
on a profit and loss basis. If the accounts of pay 
patients are not paid, the budget can be balanced 
through an appropriate tax levy. 

In this connection, it is interesting to compare two 
counties, whose operating policies are similar but whose 
collections vary widely. According to official reports, 
San Luis Obispo County collected $34,336 from pay 
patients in 1932-33, or the equivalent of 45 per cent 
of the total cost of operation. Kern County, however, 
collected only $6,663 from pay patients, or but 2% per 
cent of the cost of operating its hospital. Obviously, 
the taxpayers of Kern County are bearing too great 
a proportion of the bill. 

The same situation exists in the case of state hospi- 
tals for the insane. Although these institutions are 
designed to serve the public in general, it is interest- 
ing to note that last year 86 per cent of the patients 
were free cases, while but 14 per cent were pay pa- 
tients. In other words, the taxpayers paid 86 per cent 
of the bill, although it is a well-known fact that in- 
sanity is not confined to the dependent poor. 

Perhaps the best solution to the County Hospital 
controversy is to confine the use of these institutions 
to providing free care for persons who cannot afford 
to buy it elsewhere. This was the original purpose of 
county hospitals, and this social responsibility can still 
be fulfilled by preserving this policy. The law should 
be clarified, however, so that there will be little room 
for opinion, 

After the legal status of county hospitals is deter- 
mined, some means must be developed whereby non- 
indigents will be discouraged from seeking free care at 
public expense. It seems inherently human for people 
to seek something for nothing. Moreover, the gam- 
bling instinct causes people to risk the consequences 
of law violation. Hence, legal requirements are not 
always a barrier to abuses. It seems that the best 
barrier would be one which will define in the public 
mind the purpose of tax-supported institutions. 

Certain counties accomplish this by maintaining un- 
attractive hospital service, not because they want to, 
but because their resources will not permit otherwise. 
Other counties enforce strict rules and regulations, 
which are very helpful but difficult to administer. One 
county, however, has employed a unique device. It 
has inserted in the name of its general hospital the 
word “charity.” In brief, it has endeavored to impress 
upon the public mind that the institution is one render- 
ing public charity exclusively. It has been its experi- 
ence that people will make a strenuous attempt to 
finance their hospital care themselves rather than to 
seek charity, since the name of the institution implies 
this fact. 
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In conclusion, it appears that a solution to the 
County Hospital controversy must include, among 
others, the following important steps: First, the legal 
status of tax-supported institutions must be clearly 
defined; and, second, public psychology must be em- 
ployed to discourage the abuse of tax-supported insti- 
tutions. The taxpayers, the medical profession, and 
private hospital administrators should coéperate in the 
achievement of these ends. 


THE WOMANSS AUXILIARY TO 
THE CALIFORNIA MEDICAL 
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MRS. PHILIP SCHUYLER DOANE 
MRS. ELMER BELT 


.....President 
Editor and Chairman of Publicity 


Component County Auxiliaries 


Los Angeles County.—The Auxiliary here in Los 
Angeles County is including in the general spring 
cleaning, which always afflicts these lovely months, a 
thorough collecting of all sample bottles and capsules 
of the vitamin-bearing oils, such as cod-liver combina- 
tions. These samples, which descend rather heavily in 
every physician’s mail from time to time, are being 
gathered from home and office and taken in charge by 
Mrs. Paul A. Quaintance, who mothered this very 
excellent idea. Through a Parent-Teacher Association 
chapter, the guardian of several schools in the city’s 
less fortunate districts, these will be given to the mal- 
nourished children for their use in the closing weeks 
of the school year. The crop of bottles and small 
boxes already garnered is a lusty one. With little 
effort and at no expense, these valuable, health-giving 
oils have been saved and brought to the aid of many 
needy children. ; 

April’s regular meeting was held at the Orthopedic 
Hospital, where Dr. Charles Leroy Lowman and other 
staff members graciously welcomed more than a hun- 
dred and fifty of our members. Lunch was served 
in Memorial Hall, with the wives of the staff doctors 
as hostesses. Dr. H. D. Barnard gave a fascinating 
talk in which he sketched some of the feats of modern 
orthopedic surgery, and told stories of the fine fight- 
ing courage of the handicapped to win their way to 
health. Small groups were taken through all the vari- 
ous departments of this beautifully housed and excel- 
lently equipped institution. To those whose first visit 
this was it was an education in medical achievements, 
to the others a renewing of inspiration gained from 
the knowledge of the services of scientific medicine. 

During the month the Auxiliary’s officers, chairmen 
and committee men spent a delightful day, beginning 
with a barbecued lunch at the country home of Mrs. 
Rafe Chaffin on the shore of Lake Sherwood. 


Mrs. Evmer Bett, Corresponding Secretary. 
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Orange County—The May meeting of the Orange 
County Medical Association Auxiliary was held at the 
home of Mrs. Paul Esslinger of San Juan Capistrano 
on the afternoon of Tuesday, May 8. 

The business session was opened by the president, 
Mrs. Huffman. 

Following the business meeting, Mrs. F. E. Coulter 
read an account of the history of our organization, 
which will be sent to the newly appointed state his- 
torian, Mrs. Langdon. 





* As county auxiliaries to the Woman's Auxiliary to the 
California Medical Association are formed, the names of 
their officers should be forwarded to Mrs. A. Elmer Belt, 
editor and chairman of the Publicity and Publications 
Committee, 2200 Live Oak Drive, Los Angeles. Brief re- 
ports of county auxiliary meetings will be welcomed by 
Mrs. Belt and must be sent to her before publication takes 
place in this column. For lists of state and county officers, 
see advertising page 6. The Council of the California 
Medical Association has instructed the editor to allocate 
one page in every issue for Woman’s Auxiliary notes. 
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The members then heard the reports of the various 
meetings and social gatherings of the convention at 
Riverside. Reports were given by the following dele- 
gates: Mesdames Harry Huffman, G. W. Olsen, E. J. 
Steen, F. E. Coulter, and G. I. Sellon. 

The guests were entertained by a musical program 
given by Mrs. Hoblitzell, soprano, and Miss Horrell, 
pianist, both of San Juan Capistrano. Both artists de- 
lighted their listeners with their musical ability and 
the charmingly informal manner in which the numbers 
were offered. 

A delightful tea hour was then enjoyed, served by 
the hostesses, Mesdames Paul Fsslinger, Arthur Rob- 
bins, Lawrence Cameron, and F. H. Gobar. 

EvizapetH M. SuTuertAnn, Secretary. 
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San Diego County—The Woman’s Auxiliary to the 
San Diego County Medical Society received two gener- 
ous gifts in April for the Crippled Children’s Pool 
Fund. Mr. George Marston, local merchant, donated 
$100, and Mrs. Thomas Sharp, Coronado society ma- 
tron, gave a check for $50. The Auxiliary plans to 
raise the total balance in the fund, including these two 
contributions, to $300 by the end of June. 

A smart benefit musicale was given on April 17, 
and a benefit bridge has been scheduled for June. 
The April affair was held in the palatial studio of 
Mrs. Russell Keeney. Three prominent local artists 
gave their services for the afternoon: Mrs. Margaret 
Barkelew Nobles, soprano; Mr. Eugene Price, concert 
pianist; and Mrs. Ritza Freeman Reardon, literary 
reviewer. Following their splendid program, refresh- 
ments were served to the members and their guests. 
Others who contributed to the success of the event 
were: Alice Barnett Stevenson, Frye & Smith, printers, 
and the Hillcrest Printers. 


* * * 


Members of the Woman’s Auxiliary to the San 
Diego County Medical Society enjoyed a very worth- 
while program at the May meeting. The delegates to 
the state convention at Riverside gave brief reports of 
each session. The organization was proud to learn 
that Mrs. Charles Howard had been elected second 
vice-president of the state, and Mrs. Willard Newman 
was elected district councilor for the first district. Dr. 
Lyle Kinney reviewed Pending Legislations, and stressed 
that the Auxiliary’s responsibility in the coming pri- 
maries was to campaign for legislators who are friendly 
to measures that will better public health and scien- 
tific medicine. The second guest speaker was Dr. C. E. 
Sisson, County Hospital superintendent, who delighted 
the group with his talk on The Origin of Hospital Day. 

ELIzaABeTH Eacer, Secretary. 
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Amendments to the Constitution of the Woman’s 
Auxiliary to the California Medical Association, 
Approved at Riverside Annual Session, 

May, 1934, 
Members. Change to read: 


(a) The membership of this auxiliary shall 
of active, associate, honorary, and members-at- 


Article III, 
Section 1. 
consist 
large. 
(b) Active membership shall consist of members in good 

standing in the component county auxiliaries. 

(c) Associate membership shall consist of members who 
are wives of interns, or wives of members of the United 
States Army and Navy Medical Corps. 

(d) Honorary membership may be 
the Board of Directors upon those 
particular tribute is deemed desirable. 


conferred 
women to 


only by 
whom a 


Add: 
Section 2. (b) Women otherwise eligible to membership 
whose husbands practice any art of healing not recog- 


nized by the medical 
membership. 

Article V. Board of Directors. 

Section 3. Add as sub-paragraph (c) to Section 3. The 
president of each county auxiliary may attend meetings of 
the Board of Directors and shall be duly notified by the 


profession shall be ineligible to 











June, 1934 






secretary of the time and place at which such meeting 
shall be held. Such presidents shall have neither voice nor 
vote in the proceedings of the board. 

Article VII. Duties of Officers. 

Section 2. Add to end of this paragraph: 


It shall be her duty to encourage the active organiza- 
tion of county auxiliaries throughout the state. 


Section 3. The second vice-president shall be the chair- 
man of the Health Education and Program committees. 

Add to this section: 

It shall be her duty to outline suggested programs and 
to assist county program chairmen in developing pro- 
grams suited to their needs. 


Section 4. Change to read: 


The recording secretary shall record the minutes of all 
meetings, and shall perform such other duties as are out- 
lined in the handbook for state auxiliaries, published by 
the Woman’s Auxiliary to the American Medical As- 
sociation. 


Section 5. Add to this section: 

She shall present at the annual meeting a report duly 
audited by an accredited or certified public accountant. 

Section 6. Add as subparagraph (b): 

The corresponding secretary shall be chairman of Cre- 
dentials and Registration. 

Add as subparagraph (c): 

It shall be the duty of the corresponding secretary to 
send to the national president, immediately following the 
annual meeting, twelve copies of the list of newly elected 
officers and members of the state board. 

Section 9, Add as: 

All duties of all officers shall include the duties of offi- 
cers as set forth in the handbook for state auxiliaries as 
revised November, 1933. 

Article VIII. Standing Committees. 

Section 1. Change to read: 

The auxiliary shall carry on its major activities through 
the following standing committees, the chairman of each 
of which (unless otherwise provided for in the Constitu- 
tion) shall be appointed by the president, subject to the 
approval of the Board of Directors: 

Membership and Organization; 
Health Education and Program; 
Finance; 

Public Relations; 

Public Health Activities; 
Editor and Publicity; 

Hygeia; 

Convention. 


Section 3. Change to read: 


(a) The duties of the Committee on Membership and 
Organization shall be to encourage the active organiza- 
tion of county auxiliaries throughout the state 


(b) The duties of the Committee on Health Education 
and Program shall be to outline programs and to assist 
the program chairman of county auxiliaries in developing 
programs suited to their respective needs. 

(c) The Finance Committee shall consist of three mem- 
bers, the chairman (appointed by the president), the 
treasurer and the retired treasurer. This committee shall 
prepare the annual budget and present same to the board 
for its approval at the pre-convention meeting, before 
final submission to the House of Delegates. 

(d) The Committee on Public Health Relations shall be 
the liaison between the auxiliaries and all other organi- 
zations. This committee shall foster and encourage all 
matters looking to the advancement of medical science. 

(e) The Committee on Public Health Activities shall 
seek information concerning public health activities with 
a view toward coiperating in the promotion of acceptable 
health measures. 

(f) Editor and Publicity. It shall be the duty of this 
committee to edit the auxiliary department in CALIFORNIA 
AND WESTERN MEDICINE, and to file all suitable material 
for the Archives. This committee shall prepare all pub- 
lic notices and articles for the press and shall send dupli- 
cate copies of all outstanding items of interest to the 
national publicity chairman. This committee shall be the 
custodian of the State Scrap Book and shall prepare all 
state national exhibits of same. 

(g) The Hygeia Committee shall be responsible for sub- 
scriptions to Hygeia magazine and shall coéperate in the 
program outlined by the national Hygeia chairman. 

(h) The Convention Committee shall be responsible for 
the details of convention entertainment and program, and 
shall work in conjunction with the president in all plans. 
This committee shall prepare and present for approval at 
the February meeting of the board a tentative program 
for the annual meeting. The Convention Committee shall 
be responsible for all pre-convention publicity. 


Article IX. Nominations and Elections. 
Section 3. Add as subparagraph (b): 


Two or more delegates shall constitute adequate dis- 
trict representation. 
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Add as subparagraph (c): 


If through lack of adequate representation of a dis- 
trict at the annual meeting there is a vacancy in the 
councilorship, this vacancy shall be filled by the board 


at its first meeting. 

Article X. 
Section 4. Change to read: 

The Board of Directors of each county auxiliary shall 
elect its delegates and alternates from its active member- 
ship list, and shall forward list of same to the state treas- 
urer. Each county auxiliary secretary shall distribute the 
proper credential cards, which shall have been issued by 
the state corresponding secretary, to both delegates and 
alternates, and shall return the duplicates, properly signed, 
to the state corresponding secretary. 

Section 5. Add 

Vacancies occurring in any county delegation 
filled by the chairman of said delegation. 

Section 5, as it now reads, to be known as Section 6. 

Section 6, as it now reads, to be known as Section 7. 

Article XI. Meetings. 

Section 4. Insert as: 

The registration fee for all members ‘at 
meeting shall be one dollar for each member. 

Article XII. Dues. Section 3. Omit. 

Article XIII. County Auxiliaries. 

Section 3. Change to read: 

The wives and mothers, adult sisters, adult daughters 
and adult granddaughters, and the wives of members in 
good standing of a county medical society (active, associ- 
ate or honorary) only shall be eligible to membership in 
the county auxiliary. Women having the degree of M. D. 
or a degree for any art of healing not recognized by the 
State Medical Association, shall be ineligible to member- 
ship. 


Section 8 (b). 


Delegates. 


as: 


may be 


the annual 


Change to read: 

The fiscal year of all county auxiliaries shall correspond 
to the calendar year, 

Section 9. Change to read: 

Names of all delegates and alternates shall be filed in 
the office of the state treasurer thirty days prior to the 
annual meeting. The name of the chairman of the dele- 
vation shall be indicated. 

Section 11. Add as subparagraph (b): 

Immediately following each annual election the cor- 
responding secretary shall forward two copies of the list 
of newly elected officers to the state president. 

Standing Rules: 


(1) Fifteen days’ time from the date of the postmark on 
the secretary’s notice shall be allowed for the return of 
the ballots, 

(2) The nine district councillors shall be the representa- 
tives of the state auxiliary in their respective districts, 
and shall be members of the state committee on Member- 
ship and Organization. It shall be their duty to lend all 
possible assistance for the coijrdination of the work of the 


auxiliary, and to visit each auxiliary in their respective 
districts at least once a year. They shall render to the 
delegates at the annual meeting a written report of the 


activities of their respective organizations during the pre- 
ceding year. 





NEVADA STATE MEDICAL 
ASSOCIATION 


jo 
By. Ti. FRADERIR, Carmi C16 Givin ccceccccccscecencceese President-Elect 
J. N. VAN METER, Las Vegas ............First Vice-President 
W. H. FROLICH, East Ely ............. .Second Vice-President 


HORACE J. BROWN, Reno..................-. Secretary-Treasurer 


COMPONENT COUNTY MEDICAL 
SOCIETIES 
WASHOE COUNTY 


The Washoe County Medical Society held its regu- 
lar monthly meeting at the State Building, Reno, on 
May 8, Doctor Paradis presiding. 

The report of the committee, Doctor Harper, chair- 
man, of the contemplated children’s clinic was read. 
The committee recommended a children’s clinic to be 
held at the new Washoe General Hospital. All chil- 
dren applying for treatment to be investigated with 
reference to their financial status. Treatment to be 
given to indigent children only. The clinic to be held 
under the auspices of the Washoe County Medical 
Society and to work in codperation with the Nevada 





















































































































































































































































































































































Public Health Association. The main effort of the 
clinic is to be directed toward the early detection and 
treatment of tuberculosis. 

Next was read a letter from Mrs. F. E. Humphrey, 
secretary of the Board of Trustees of the Washoe 
General Hospital, stating that a suitable room would 
be put at the disposal of the clinic in the new hospital. 

A letter from Dr. and Mrs. George R. Smith re- 
questing the presence of the physicians of the society 
to join with the Woman's Auxiliary at a dinner at 
their home at 5:30 p. m. on June 12. The secretary 
was instructed to communicate this invitation to all 
members of the society. 

A communication from Dr. Horace J. Brown, secre- 
tary of the Nevada State Medical Society, was read 
relative to the notices sent out by the secretary of the 
county society. In part, the communication was as fol- 
lows: “It has been brought to my notice that a series 
of resolutions. have been proposed to the Washoe 
County Medical Society regarding references of vari- 
ous changes in the by-laws, etc. The proposer of these 
resolutions cannot do this legally by reason of the fact 
that he is not a member of the state society, having 
been suspended for non-payment of dues April. 1, 1933. 
The Washoe County Medical Society is a component 
part of the Nevada State Medical Society and a mem- 
ber of the county society is automatically a member 
of the state society by the payment of county and 
state society dues.’”” Under the circumstances which 
showed that the notices were out of order by reason 
of the fact that the technical point required member- 
ship in both county and state societies, the matter was 
ordered laid on the table. 





The business of the evening being finished, the 
speakers of the evening, Doctors Byron H. Caples and 
J. Park Tuttle, were called upon to present their 
papers. Doctor Caples’ paper on Hematuria was most 
excellent and well received. His first sentence is epi- 
grammatic. ‘“Hematuria is a symptom, not a disease.” 
In enumerating some of the known causes for hema- 
turia, Doctor Caples cited the following: 

“1. Blood conditions such as hemophilia, purpura, 
jaundice, leukemia, and scurvy. 

“2. The acute fevers such as scarlet, typhoid, ma- 
laria, and smallpox, and certain drugs such as uro- 
tropin given in large doses or over a long period of 
time. Also turpentine and cantharides. 

“3. Certain nervous diseases, as tabes, multiple neuri- 
tis, and hysteria. 

“4. In the kidney: trauma, nephritis, stone, tubercu- 
losis, syphilis, tumors, embolism, and infarct, throm- 
bosis of the renal veins, aneurysm of the renal artery, 
varices, arteriosclerosis of the renal vessels, chronic 
passive congestion, bleeding from the sudden empty- 
ing of a distended bladder, hydronephrosis, pyelitis, 
and movable kidney. There are still others. One I 
should like to mention, calcium oxalate showers, which 
may produce a fairly brisk hematuria. 

“5. In the ureter: trauma, stone, tuberculosis, neo- 
plasms, varices, ureteritis, and stricture. 

“6. In the bladder: trauma, neoplasms, cystitis, stone, 
tuberculosis, varices, ulcer, and parasitic diseases. 

“7. In the prostate: trauma, hypertrophy, neoplasms, 
stone, and infection. 

“8. In the 
neoplasms.” 


urethra: trauma, urethritis, stone, and 

In conclusion, the doctor spoke of the relationship 
between hematuria and newgrowths. Quoting from a 
recent paper by Rathborn of the Long Island City 
Hospital, “In fifteen hundred urological patients apply- 
ing for treatment, two hundred and three were hema- 
turia. In this group there were one hundred and six 
cases of tumor, eighty-eight of which were malig- 
nant.” The concluding thought of the paper was in 
50 per cent of all cases with involvement of the genito- 
urinary tract, hematuria is produced by tumors and 
the greater part of the tumors are malignant. 


Doctor Tuttle followed with an x-ray exhibition of 
many various and anomalous types of the ureters. 
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Also exhibited many specimens recently removed of 
kidney and prostate and vesical stones. He made a 
running comment on pictures and specimens, all of 
which was appropriate to the cases cited. 

Following this, the society was entertained by 
cinemas furnished by Davis & Geck, suture manufac- 
turers, of Brooklyn, New York. The cinemas were 
works by Londsley and Young, showing the technique 
of perineal prostatectomies. Also a cinema showing 
the use of the ribbon suture in closing wounds of the 
kidney for various types of stones removed. The 
society tendered its thanks to Messrs. Davis & Geck 
for their courtesy in lending the films for exhibition. 


Tuomas W. Batu, Secretary. 


So-Called Thymic Death—Waldbott studied the patho- 
logic changes in twelve cases of what has been termed 
“thymic death,” four of which occurred during ether 
anesthesia. He observed features that indicate a 
marked resemblance to anaphylactic death as it is ob- 
served following injections of pollen and serum. He 
has collected a series of cases of human anaphylactic 
shock following the administration of substances other 
than protein and demonstrated that any substance 
which produces allergic symptoms, whether it contains 
protein or not, may also produce human anaphylactic 
shock, provided three conditions are fulfilled: an ex- 
treme degree of sensitivity, a dose above the patient’s 
tolerance, and a rapid absorption of the antigen. The 
clinical manifestations are the same, no matter what 
the material that causes the shock. He believes that 
the best known evidences of sensitization to cocain, 
procain and similar chemicals are cutaneous mani- 
festations, particularly in the form of contact derma- 
titis and urticaria. The author concludes that all 
allergic patients to be operated on should be tested 
for the anesthetic which is to be administered, and 
that a clinical test consisting of the inhalation of the 
general anesthetic or a previous administration of the 
local anesthetic, well diluted, should be made. A con- 
junctival test consisting of the application of a diluted 
solution of the local anesthetic into the conjunctival 
sac may aid in the discovery of sensitization. With a 
local anesthetic, special caution should be exercised to 
prevent an accidental intravenous injection. With the 
exception, perhaps, of the synthetic ephedrins, there 
is no drug known at present that prevents anaphylac- 
tic shock other than epinephrin. Such drugs should 
be given with every application of a local anesthetic. 
The retardation of the absorption of the anesthetic 
through its vasoconstrictive action, as well as the abil- 
ity of epinephrin to counteract the basic lesion of 
anaphylaxis, namely, capillary dilatation, accounts for 
the beneficial effect of this drug in anaphylaxis.— 
Archives of Otolaryngology. 


Thyrotoxicosis. — Bogart states that all nontoxic 
goiters requiring treatment for cosmetic reasons or 
because of pressure should be treated surgically. Non- 
toxic adenoma in persons more than thirty years of 
age is best removed surgically on account of the 
chance of malignant change. Malignant thyroids are 
best treated by radiation alone. Toxic adenoma can be 
cured by irradiation, but is best treated by surgery 
because of the quicker results. Mild and moderately 
toxic goiters are easily and efficiently treated surgi- 
cally because results can be more quickly obtained, but 
it should be remembered that these cases can also be 
treated by radiation and that in many of them equally 
good end-results are obtained. When associated dis- 
eases or economic or social reasons make operation in- 
advisable, a four months’ trial of radiation is justified 
and gratifying results are often obtained. In extremely 
toxic cases in which operation would endanger life, 
irradiation will often prove effective in clearing up the 
symptoms, and when a cure cannot be produced the 
case may be rendered operable. Irradiation is justified 
in patients who refuse operation. — Tennessee State 
Medical Association Journal. 
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NEWS 


Coming Meetings 

American Medical Association, Cleveland, Ohio, June 
11-15. Olin West, M. D., Secretary, 535 North Dear- 
born Street, Chicago, Illinois. 

American Association for the Study of Goiter, Cleve- 
land, June 7-9. J. D. Yung, M. D., Secretary, 670 
Cherry Street, Terre Haute, Indiana. 

North Pacific Pediatric Society, Vancouver, B. C., 
June 18. R. H. Somers, M. D., Secretary, 1305 Fourth 
Avenue, Seattle, Washington. 

Pacific Northwest Medical Association, Salt Lake City, 
June 21-23. C. W. Countryman, Secretary, 407 River- 
side Avenue, Spokane, Washington. 

Utah State Medical Association, Salt Lake City, June 
21-23. Leland R. Cowan, M. D., Secretary, 305 Medi- 
cal Arts Building, Salt Lake, Utah. 


Medical Broadcasts* 


American Medical Association Health Talks. — The 
American Medical Association broadcasts on a coast 
to coast network each Monday afternoon from 4 to 
4:15 central daylight saving time (4 o'clock eastern 
standard time, 3 o’clock central standard time, 2 o’clock 
mountain time, and 1 o’clock Pacific standard time). 

The Association broadcasts on a western network 
of the Columbia Broadcasting System each Thursday 
afternoon on the Educational Forum from 4:30 to 4:45 
central standard time. 

7 t 7 


San Francisco County Medical Society —The San lran- 
cisco County Medical Society broadcasts every Tues- 
day from station KJBS, 11:15 a. m., and over station 
KFRC, 1:15 p. m. 
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Los Angeles County Medical Association—The radio 
broadcast program for the Los Angeles County Medi- 
cal Association for the month of June is as follows: 
Saturday, June 2—KFI, 9 a.m. Subject: Health Talk. 
Saturday, June 2—KFAC, 10 a.m. Subject: Your 

Doctor and You. 
Tuesday, June 5—KECA, 11:15 a.m. Subject: Health 

Talk. 

Saturday, June 9—KFI, 9 a.m. Subject: Health Talk. 

Saturday, June 9—KFAC, 10 a.m. Subject: Your 
Doctor and You. 

Tuesday, June 12—KECA, 11:15 a.m. Subject: Health 
Talk. 

Saturday, June 16—KFI,9 a.m. Subject: Health Talk. 

Saturday, June 16— KFAC, 10 a.m. Subject: Your 
Doctor and You. 

Tuesday, June 19—KECA, 11:15 a.m. Subject: Health 

Talk. 

Saturday, June 23—KFI,9 a.m. Subject: Health Talk. 

Saturday, June 23—KFAC, 10 a.m. Subject: Your 
Doctor and You. 

Tuesday, June 26—KECA, 11:15 a.m. Subject: Health 

Talk. 
Saturday, June 

Talk. 
Saturday, June 30—KFAC, 10 

Doctor and You. 


30—KFI, 9 a.m. Subject: Health 


a.m. Subject: Your 


*County societies giving medical broadcasts are re- 
quested to send information as soon as arranged (giving 
station, day, date and hour, and subject) to CALIFORNIA 
AND WESTERN MEDICINE, 450 Sutter Street, San Francisco, 
for inclusion in this column, 


Some Important State Election Dates: 


June 23—Last day upon which candidates for office 
may file their nominations. 


July 17—Last day for filing initiative petitions. One 
hundred and eleven thousand valid signatures are re- 
quired to place an initiative measure upon the ballot. 


July 18—Last day for registration for the primary 
election, 


August 28—Primary election. 


September 27—Last day of registration for the gen- 
eral election. 


November 6—General election. 


Query—Are you registered? 


State of Washington Eradicates Bovine Tubercu- 
losis.—In recognition of the success of the state of 
Washington in eradicating tuberculosis from its cattle, 
the United States Department of Agriculture has 
designated that state as a modified accredited area. 
This designation, effective May 1, 1934, signifies that 
the state has reduced the infection to less than one- 
half per cent of all its cattle, as indicated by official 
tuberculin testing. Washington is the fourteenth state 
to win this recognition. The states already modified 
accredited are: North Carolina, Maine, Michigan, In- 
diana, Wisconsin, Ohio, Idaho, North Dakota, Nevada, 
New Hampshire, Utah, Kentucky, and West Virginia. 


Illness Among Working People During 1929-1933.— 
According to the Milbank Memorial Fund, the number 
of physicians’ calls to sick working people was cut by 
one-sixth during the period 1929 to 1933, while the 
percentage of illnesses hospitalized increased consider- 
ably during the same period, and the amount of free 
care, both from hospitals and physicians, soared to a 
very high point, according to a first-hand census to 
determine the relation between sickness and the de- 
pression made jointly by the United States Public 
Health Service and the Milbank Memorial Fund. 

The survey consisted of a house-to-house canvass 
of 6,686 wage-earning families comprising 29,000 indi- 
viduals, residing in Baltimore, Birmingham, Cleveland, 
Detroit, New York, Pittsburgh, and Syracuse. After 
the investigators had turned in their findings, the fami- 
lies were classified into three groups, namely, “poor,” 
comprising those with annual incomes averaging less 
than $150 per person; “moderate,” those with $150 to 
$424 per person; and “comfortable,” those with $425 
or more per person per year. Families with down- 
ward shifts in income since 1929 from one class to 
another were compared with families who experienced 
no loss of income. As a check these results were also 
compared with findings for families in similar income 
levels by the Committee on the Costs of Medical Care 
for the period 1928-1931, and it is indicated that only 
about 52 per cent of the cases of illness received some 
medical care, whether from doctor or hospital, in 1933 
as against 68 per cent in 1928-1931, the difference 
amounting to a drop of 23% per cent. However, hospi- 
talization taken by itself showed a rise of about 14 per 
cent for this period, being given to about 7.4 per cent 
of the illnesses in 1933 as against 6% per cent in 
1928-1931. 
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Medical Study Trip to Hungary—At the invitation 
of the Hungarian Medical Postgraduate Committee of 
Budapest, a medical study trip to Hungary is being 
organized. The plans provide for a fortnight visit to 
Hungary during which there will be postgraduate 
lectures and demonstrations in English at the principal 
university clinics and at the municipal thermal baths 
and springs. Reduced railroad fares and hotel rates 
are granted by the Hungarian Government. The party 
will sail from New York on August 18, 1934, visiting 
Munich and Oberammergau en route. The return trip 
may be made, optionally, via Berlin, Paris, or Italy, 
arriving back in New York on September 30. 

American physicians of good standing are invited 
to join. The American Committee of the study trip 
has as its secretary, Richard Kovacs, M. D., 1100 Park 
Avenue, New York, from whom information may be 
obtained. 


Thomas Jefferson and Vaccination. — “Vaccination 
was first applied by Dr. Edward Jenner in 1789 for 
smallpox. A dozen years later, shortly after ascending 
the presidency in 1801, President Jefferson caused 
members of his family to be vaccinated, thus throwing 
in his influence with medical progressives of his time. 
For this he was attacked by his political enemies as 
a ‘maniacal innovator’ and criticized as a dangerous 
radical. Busy man that he was, Jefferson found time 
to carry on correspondence with Jenner and other 
medical leaders of his time and to preach the doctrine 
of immunization. When a delegation of Indians called 
on him, Jefferson not only had them vaccinated, but 
entrusted to their leader, Chief Little Turtle of the 
Miamis, a supply of vaccine for the members of his 
tribe. Shipments of virus came to him and he dis- 
tributed them far and wide.” 


Dean of American Medicine Dies.— William H. 
Welch, M. D., “Dean of American Medicine,” died on 
April 30 at the age of eighty-four. 

Doctor Welch was graduated from Yale University 
in 1870 with the degree of A. B. and from the College 
of Physicians and Surgeons in 1875 with the degree 
of M.D. Becoming interested in pathology he took 
postgraduate courses in this subject in Germany, 
where he received also his early training and inspira- 
tion in bacteriology. 

On his return to this country in 1878 Doctor Welch 
established a primitive pathological laboratory at Belle- 
vue Hospital Medical College, where he was professor 
of pathological anatomy and general pathology until 
1884. He was only thirty-four years of age when he 
became head of the pathological department of Johns 
Hopkins University, an office he held for more than 
thirty years. In the selection of Doctors Osler, Hal- 
stead, and Kelly he laid the foundations of the uni- 
versity medical faculty of which he was dean from 
1893 to 1898. In 1916 he organized and became director 
of the Johns Hopkins School of Hygiene and Public 
Health and at the age of seventy-five he founded the 
School of the History of Medicine, where he lectured 
and taught for many years. 

As president, and later as a member of the Mary- 
land State Board of Health, Doctor Welch forged 
“new lines of activity in the days when official ad- 
ministration in that field was both halting and limited.” 

For many years, Doctor Welch was associated with 
the Rockefeller Institute for Medical Research as 
president of the board of directors. He was also a 
member of the International Health Board and of the 
China Medical Board of the Rockefeller Foundation. 

Recognized internationally as a leader in medicine, 
Doctor Welch was honored by the entire medical 
world on April 8, 1930, in a celebration of his eightieth 
birthday. Over a coast to coast network, President 


Hoover delivered a radio address from Memorial Hall 
in Washington in which he referred to Doctor Welch 
as “Our greatest statesman in the field of public 
health.” At the same time, equally warm tribute was 
paid him in the presence of audiences assembled in 
many parts of the world from New York to San Fran- 
cisco, and from Paris to Peiping. 
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Trachoma.—Reports from the United States Public 
Health Service which have just reached us indicate a 
downward trend in the prevalence of trachoma in this 
country. The disease is reportable here, and for many 
years the United States has refused admission to 
immigrants showing symptoms of it. In the United 
States, trachoma is found mostly in the Ozark and 
Appalachian Mountain regions and among the Indian 
tribes of the southwest; poverty and insanitary living 
conditions are important factors in its contraction and 
spread. 


University of California Experiments Show Bile 
Needed to Help Vitamins.—As a further step toward 
an adequate understanding of the complex chemistry 
of the body, two University of California scientists 
have just completed a series of experiments showing 
that vitamin D, valuable as it is to the body, cannot 
be absorbed through the digestive tract unless the gall- 
bladder is in good working order, and is supplying an 
adequate amount of bile. 

The men who made this experiment are: Joseph 
D. Greaves, research associate, and Dr. Carl L. A. 
Schmidt, professor of biochemistry on the Berkeley 
campus of the University. 

In making their experiment, Greaves and Schmidt 
made use of 450 rats. All of these rats had the 
common disease, rickets, resulting from an inadequate 
amount of vitamin D. Some of them, in addition, had 
jaundice, which appears when the bile is backed up in 
the gall-bladder through obstruction of the duct lead- 
ing to the intestinal tract. 

With these rats as subjects, the University men in- 
stituted a course of treatment with vitamin D in the 
form of viosterol, in an effort to cure the rats of 
rickets. They found that the vitamin D worked as 
expected on rats with normal bile ducts, but on those 
with jaundice the vitamin had no effect. From this 
they conclude that rickets, in rats at least, cannot be 
cured with vitamin D unless the bile system is func- 
tioning normally. They suspect that the stoppage of 
the bile and consequent jaundice leads to an injury or 
functional impairment of the growth cells in the bones. 


Doctors Send Sick to University of California from 
Many Counties in State.—During the past two years 
the University of California’s offer to consult with 
practicing physicians and to aid in the diagnosis of 
treatment of obscure diseases has been accepted by 
1,925 doctors in forty-six counties of the state, accord- 
ing to a report just issued by Dr. Langley Porter, 
dean of the Medical School. 

Through the codperative service 4,085 residents of 
California have been aided in recovering from or in 
controlling to some extent the peculiar or stubborn 
diseases with which they were afflicted. 

The list of counties which the University has served 
in this manner covers the state from Imperial on the 
south to Del Norte on the north. The number of 
doctors using this service and the number of patients 
which they referred to the State Medical School staff 
are as follows: 

Alameda, 44 doctors, 52 patients; Butte, 35 and 89; 
Calaveras, 5 and “9; Colusa, 6 and 14; Contra Costa, 
87 and 259; Del Norte, 3 and 7; El Dorado, 2 and 5: 
Fresno, 71 and 106; Glenn, 12 and 42; Humboldt, 18 
and 61; Imperial, 2 and 8; Inyo, 1 and 1; Kern, 12 and 
13; Kings, 4 and 8; Lake, 4 and 13; Lassen, 4 and 13; 
Los Angeles, 14 and 14; Madera, 6 and 16; Marin, 20 
and 41; Mendocino, 17 and 67; Merced, 21 and 59: 
Modoc, 12 and 29; Mono, 8 and 8; Monterey, 48 and 
105; Placer, 18 and 35; Plumas, 3 and 4; Sacramento, 
52 and 71; San Benito, 6 and 16; San Francisco, 808 
and 1,374; San Joaquin, 76 and 165; San Luis Obispo, 
7 and 14; San Mateo, 39 and 106; Santa Clara, 132 and 
272; Santa Cruz, 26 and 81; Shasta, 10 and 32; Siski- 
you, 16 and 50; Solano, 49 and 118; Sonoma, 100 and 
349; Stanislaus, 67 and 204; Sutter, 5 and 5; Tehama, 
6 and 23; Trinity, 3 and 3; Tuolumne, 6 and 23: 
Tulare, 22 and 58; Yolo, 9 and 21; and Yuba, 9 and 22. 


June, 1934 


Congenital Malformations.—The Gynecean Hospital 
Institute of Gynecologic Research of the University 
of Pennsylvania is conducting an intensive study of 
families into which congenitally malformed individuals 
have been born. 

Special interest centers in families in which mal- 
formations have appeared in two or more children. 
Physicians who have knowledge of any such families 
are urged to communicate with Dr. Douglas P. Mur- 
phy, Gynecean Hospital Institute, University of Penn- 
sylvania, Philadelphia. 


Appointment Honor to Dr. Robert T. Legge.— 
Word has been received that Dr. Robert T. Legge, 
professor of hygiene at the University of California 
at Berkeley, has been invited to become a member 
of the American Committee, representing the United 
States in the Section on Industrial Diseases, at the 
Seventh International Congress on Industrial Acci- 
dents and Occupational Diseases, to be held in Brus- 
sels, Belgium, July, 1935. 

The other members of the American Committee 
are: Dr. Emery R. Hayhurst of Ohio State University, 
President Dr. Alice Hamilton of Harvard University, 
Professor Yandell Henderson of Yale University, and 
Dr. R. R. Sayres, United States Bureau of Mines. 


“Health”: A New California Publication—A journal 
entitled Health, edited by Dr. Percy T. Magan, presi- 
dent of the College of Medical Evangelists, Los Ange- 
les, and published by the Pacific Press Association, 
Mountain View, California, is now one of California’s 
monthly publications, and three numbers have already 
come off the press. The sponsor of the enterprise is 
that small but exceedingly active religious denomina- 
tion, the Seventh-Day Adventist Church, whose mem- 
bers, from the beginnings of their work in 1844, have 
been ardent advocates of all rational measures looking 
toward the building up of the health of the nation. 
They possess a most cohesive and earnest world-wide 
organization for the distribution of religious and health 
literature, and already have a large subscription list 
for their latest venture. At Los Angeles the College 
of Medical Evangelists, a Class A school, has made 
for itself an enviable standing. 

The first editorial is entitled “Health’s Confession 
of Faith.” It should be of interest to physicians and 
surgeons, for the reason that it brings to light the idea 
that at the present time there are only two Protestant 
churches holding to definite doctrines of health and 
healing as fundamental tenets of their religious faith. 
These two are the Christian Scientists and the Seventh- 
Day Adventists. Both of these groups firmly believe 
that to them has been given a divine world-wide 
mission to teach a definite gospel of health and healing. 

So far as the fundamental teachings of the two de- 
nominations in this regard are concerned, they are as 
opposite to each other as the poles; those of the 
Church of Christ Scientists being not in accord with 
the vital beliefs of scientific medicine as taught and 
practiced by the great bulk of physicians composing 
the medical profession today. 

On the other hand, the case with the Seventh-Day 
Adventists is far otherwise. Doctor Magan sets forth 
that the medical ministry of this group has for its 
foundation-stones the teaching of the Great Book and 
the teaching of all true medical science. To members 
of the Seventh-Day Adventists Church there can be 
no possible conflict between true science and the teach- 
ing of scripture, for, as they view it, the Creator of 
all things is the author of both. 

3ecause of the scientific aspect of the medical faith 
of the band of men and women who have conceived 
and are bringing forth this new publication, Health, 
there is a natural and powerful bond of union between 
the profession of scientific medicine and the Seventh- 
Day Adventist Church. 

The editor and publishers of Health have stated they 
would do all within their power in upholding the ideals 
of the medical profession and in supporting the medi- 
cal profession in all of its contentions against com- 
mercialization of the healing art. 
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Fifth Congress of Pan-American Medical Associ- 
ation.— The recent meeting of the Pan-American 
Medical Association was held in the nature of a float- 
ing congress, comprising a cruise to the West Indies 
and South America. On March 14, 514 medical men, 
their families and friends, sailed from New York on 
the steamship Pennsylvania for a sixteen-day cruise of 
the Caribbean Sea. This unique medical convention 
was held on the high seas and also on shore jointly 
with the physicians of the ports of call, namely, 
Havana, Cuba; Panama; Cartagena, Colombia; Mara- 
cay, La Guaira and Caracas, Venezuela; and San Juan, 
Puerto Rico. In all countries visited, the program in- 
cluded visits to the hospitals, institutions of learning 
and points of interest. In the Latin-American coun- 
tries, receptions were tendered by the local doctors, 
governmental officials, and many individual and official 
courtesies and hospitalities were extended to all mem- 
bers and delegates. Veritably, the congress was a 
cross-section of the progress of medicine, and the 193 
papers presented before its scientific sections well 
represented the latest discoveries and methods of treat- 
ment in every branch of medicine. 

To stimulate interest, closely allied special sections 
were combined into four large groups. This combina- 
tion of specialties resulted in very well attended and 
interesting meetings. A daily meeting of the general 
assembly also was held before which papers on topics 
of general interest were read. In addition, a number 
of round-table discussions, some twenty-five moving 
pictures demonstrating operations and addresses on 
modern aspects of bringing up children were given. 


“Vitamin D Milk”—San Francisco Executive Order. 
All distributors of milk in San Francisco are hereby 
notified that the sale or distribution of “Vitamin D 
Milk” within the city and county of San Francisco is 
prohibited, except that a permit for the sale and dis- 
tribution may be granted only if the following require- 
ments are fully complied with: 

1. Milk reinforced or fortified with vitamin D shall 
be the produce of non-reacting tuberculin-tested dairy 
herds housed on dairy farms complying with the pro- 
visions of the milk ordinance (effective May 15, 1933) 
and the rules and regulations of the Department of 
Public Health governing the production of Grade A 
market milk. 

2. It shall be plainly indicated on the label of each 
package of vitamin D milk (a) the method of intro- 
duction of the added vitamin D; (+) the number of 
vitamin D units the reinforced product contains; (c) 
evidence of approved laboratory confirmation at the 
expense of the distributor; (d) definite instructions 
that vitamin D milk is to be used only on the advice 
of and under the supervision of a physician. 

3. No therapeutic claims of any description shall 
appear on the label or in any advertising copy. 

The Director of Public Health wishes to record the 
fact that he disapproves the present tendency of manu- 
facturers to add measured quantities of vitamins to 
foods for commercial purposes. The insufficient and 
incomplete scientific knowledge available at this time 
on the possible effects of the consumption of vitamin 
reinforced food products over indefinite periods of 
time fully justifies the attitude that caution should be 
observed in the use of such products. There is still 
considerable question, particularly in the instance of 
vitamin D, of what constitutes the proper dosage of 
vitamin concentrates in the various age groups. Any 
attempt to increase the sale of a food product, espe- 
cially milk, by the addition of a substance whose value 
to the public health is still a controversial problem is 
indeed ill advised, since the final evidence, to be deter- 
mined by research methods, has not yet been secured. 
Even if it is granted that the actual danger in the 
consumption of vitamin D milk is relatively minimal, 
there is as yet no definite and accepted information 
on the limits or margins of clinical safety. Under 
these circumstances, therefore, it is believed that the 
administration of such products should be surely in 
the province of the physician and not in that of the 
commercial distributor or manufacturer of food prod- 
ucts. (Signed) J. C. Geiger, Director of Public Health. 
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Enlarged Federal Program for Spray Residue Study. 
The United States Department of Agriculture will 
broaden its search for substitutes for lead arsenate and 
other poisonous spray materials now in general use 
to protect fruit and vegetables from insects, Secretary 
Wallace announced today. 

Many sprays, especially the arsenicals, leave a resi- 
due which presents a definite health hazard, and it is 
necessary for the department to enforce strict regula- 
tions on spray removal to protect consumers. The 
department seeks to develop harmless insecticides to 
replace the more harmful ones and thus do away with 
the necessity for spray removal, which is troublesome 
and expensive to fruit growers. 

Three bureaus—the Bureau of Entomology, the Bu- 
reau of Chemistry and Soils, and the Bureau of Plant 
Industry—will participate in the enlarged program. 


Seminar in Physical Therapy.—A seminar will be 
held at the Mayfair Hotel, Seventh Street at Hartford, 
Los Angeles, on Thursday, June 21. Sessions will run 
from 9 a. m. to 12 noon, and 2 to 5 p. m. The dinner 
session will be 7 to 10 p. m. 

The Western Division of the American Congress 
of Physical Therapy, in joint session with the Pacific 
Physical Therapy Association, and with endorsement 
of the Los Angeles County Medical Association, will 
have as guest speakers: Disraeli Kobak, M.D., pro- 
fessor of physical therapy at Rush Medical College, 
who will speak on the latest developments-in appli- 
cation of fever therapy; and Bernard L. Wyatt, M. D., 
of the Wyatt Clinic, Tucson, Arizona, who will talk 
on “The Newer Aspects in Treatment of Chronic 
Arthritis.” 

Registration fee is $3, which includes banquet ticket. 
Any money collected above actual expenses will be 
donated to the Barlow Medical Library for books and 
literature on physical therapy. For further information 
write to John S. Hibben, M. D., 506 First Trust Build- 
ing, Pasadena. 


CORRESPONDENCE 


Subject of following letter: Wastage or loss of nar- 
cotics in topical applications, in ear, nose and throat 
practice. 


To the Editor:—Recently a physician practicing eye, 
ear, nose and throat work was convicted on a techni- 
cal narcotic charge and sentenced to serve fifteen 
months at McNeil Island. It was claimed that he used 
fictitious addresses, but there was an undercurrent of 
suspicion against him of either using narcotics himself 
or selling them. I had been associated with him for 
about six months and was almost certain that he was 
not an addict and was not selling narcotics. 

I became interested in the case and consulted Dr. 
Charles S. Schroeder, of the Research Laboratory con- 
nected with the San Diego Zodlogical Society in 
Balboa Park. He referred me to Mr. James T. Jen- 
nings, who is an expert in extracting narcotics and 
other drugs, and is employed by the city in investiga- 
tions of poison cases, etc. The enclosed report is self- 
explanatory. The only addition I can make is that 
narcotics used by eye, ear, nose and throat specialists 
for local anesthetics left in the nostril for ten minutes 
have a loss of 90 per cent or more; applicators thrown 
away after being used for fifteen minutes have a waste 
of 80 to 85 per cent; and, after twenty minutes there 
is a loss of 75 per cent and over. 

As there has been no work done on this loss of nar- 
cotics in ear, nose and throat work, there was no way 
to refute the United States attorney’s questions as to 
“what becomes of all the cocain,” “where does it go?” 
Hundreds of pounds are being thrown away by special- 
ists, and should they be called by the Narcotic Bureau 
to check up on what they are using it for they would 
be in about the same situation as the above stated case. 

I think that this should be checked into and a thor- 
ough investigation be made; also, that men practicing 
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eye, ear, nose and throat specialties should be notified 
regarding the situation, preparatory to a possible 
check-up by the Narcotic Division. 

Very truly yours, 


April 23, 1934. ARTHUR WEGEFORTH, M. D. 
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To Dr. Arthur Wegeforth, < 
Granger Building, San Diego, Calif. 

Dear Sir:—Report on recovery of cocain from cot- 
ton swabs follows: 


Purpose of Experiment: To soak up a known amount 
of 10 per cent cocain hydrochlorid solution with two 
cotton swabs, to apply them to the nasal passage as is 
commonly done for a local anesthetic, and then to 
extract the narcotic left unabsorbed in order to deter- 
mine just how much of the cocain “used” is actually 
absorbed by the mucous membranes, and just what 
amount is discarded in the waste. 

Procedure: (1) At the Zodlogical Research Hospital, 
San Diego, California, April 9, 1934, was received a 
small sealed bottle from Allen’s Exclusive Pharmacy 
containing six grains of cocoain hydrochlorid in one 
dram of distilled water (a 10 per cent solution). The 
solution was absorbed in two cotton swabs weighing 
approximately five grams each, which were then ap- 
plied to the nasal passage of the subject, Dr. A. Wege- 
forth, one swab for a period of ten minutes, the other 
swab for a period of twenty minutes. Then the swabs 
and the small bottle were washed repeatedly with 
small portions of absolute alcohol to extract all of the 
cocain hydrochlorid, if any, left in the bottle or re- 
maining in the swabs after anesthesia. The alcoholic 
solution and mucus thus obtained were then evapo- 
rated to dryness, redissolved in alcohol and filtered to 
remove the mucus, and again evaporated and dried. 
The residue of cocain hydrochlorid was then weighed 
and bottled. 

(2) To check the results of the first analysis a sec- 
ond similar experiment was made. A small sealed 
bottle was received from Allen’s Exclusive Pharmacy 
April 16, 1934, at Doctor Wegeforth’s office, contain- 
ing six grains of cocain hydrochlorid in one dram of 
distilled water (a 10 per cent solution). The contents 
of the bottle were soaked up in two cotton swabs 
weighing approximately five grams each, which were 
then applied to the nasal passage of the subject, Dr. 
A. Wegeforth, this time for twenty minutes each. 
Then the cocain hydrochlorid remaining was extracted 
from the cotton swabs and from the bottle, employing 
the same procedure as before. 

Results: (1) In the first trial, 289 milligrams or 74.3 
per cent of the original six grains of cocain hydrochlo- 
rid was recovered. 

(2) In the second trial 279 milligrams or 71.8 per 
cent of the original six grains of cocain hydrochlorid 
was recovered. (Percentage lower, perhaps, because 
one swab was left in the nostril for a longer period.) 

Conclusion: The conclusion to be drawn from the 
experiment as conducted above is that cocain hydro- 
chlorid, when used as a local anesthetic and applied 
by means of cotton swabs left in the nasal passage 
for a short time, is in large measure wasted. The ex- 
periment indicates that 70 to 75 per cent of the nar- 
cotic is thrown away in the waste cotton, or in part 
in the bottle the solution is delivered in. (Results ob- 
tained were probably lower, if any, than the true value, 
due to possible loss in the recovery process.) That is, 
approximately only 25 per cent of the cocain hydro- 
chlorid is actually used in anesthetizing. Perhaps the 
concomitant loss is at least in part necessary, but it is 
nevertheless a factor to be considered, in view of the 
above experiment. James T. Jenninos, A. B. 

April 21, 1934. 


Subject of following letter: Medical international 
good-will tour to Japan and the Orient: 
May 18, 1934. 
To the Editor:—As you have read in the enclosed 


invitation and pamphlet, it gives me the greatest 
pleasure to make this announcement of the doctors’ 
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first international good-will tour to Japan, being spon- 
sored by the International Medical Club of Southern 
California, Japanese Medical Society of Southern Cali- 
fornia, and American Medical Alumni Society of 
Japan, in Tokyo.... 

On this tour to Japan we would like very much to 
invite all the members of the California State Medical 
Association and their families. Due to the limited 
finance at the present time, it seems rather difficult 
to send out separate invitations to each individual 
member; therefore, we wish to ask your much-needed 
support. Will you kindly announce this invitation, 
together with the necessary information in your 
monthly CALirorNIA AND WESTERN MEDICINE magazine? 
Through your journal we can be positive that every 
member will be informed. It will help us immensely 
if you will please do this favor for us... . 

Sincerely yours, 
Isami SextyaAMa, M.D. 
r 7 e 


“We wish to announce an unusual and beautiful trip 
to Japan and the Orient. This is the first trip of this 
nature, and the opportunity is extended to you for a 
glorious summer vacation to be spent joyously and 
educationally together in the spirit of international 
good will. 

“This trip is being arranged through the courtesy 
and cooperation of the Japan Tourist Bureau and the 
N. Y. K. Steamship Line Company (subsidiaries of 
the Japanese Government). The tour is sponsored by 
the International Medical Society and the Japanese 
Medical Society of Southern California and the Ameri- 
can Medical Alumni Society in Japan, represented by 
Dr. T. Kibata, residing in Tokyo. Arrangements have 
been made for the best of accommodations and enter- 
tainment at the lowest expense. The famous medical 
colleges and institutions of Japan will be visited, and 
the most noted medical men and professors of Japan 
will welcome you. 

“We take great pleasure in inviting you and your 
family to join with us on this tour, and fulfilling your 
long-sought desire of seeing beautiful Japan and the 
fascinating Orient. Leave Los Angeles July 16 and 
return September 8. For information, please write to 
Doctors’ First International Good-Will Tour, in care 
of Dr. I. Sekiyama, 117 North San Pedro Street, Los 
Angeles.” 


Subject of following letter: A copy of a report sub- 
mitted to the California State Board of Health at its 
meeting on May 19, 1934.* 


Dr. J. D. Dunshee, 
Director, State Department of Public Health, 
San Francisco, California. 

I respectfully submit the following comment on the 
plague situation: 

The epizodtic of plague in Tulare and Kern coun- 
ties is continuing, but the results of the laboratory 
examination of squirrels sent in by Mr. Ross suggest 
that it may be on the wane for the present season. .. . 
The previous record of squirrel plague in California 
shows that June, July, and August are the high 
months. 

We have not dealt with as extensive an outbreak 
of squirrel plague since the peak of the epizootic in 
Contra Costa and Alameda counties in the period be- 
tween 1907 and 1919. In the last three months of 
that period forty-six positive squirrels were found in 
Contra Costa and twenty-eight in Alameda County, 
while the total for the period was 431 for Alameda 
County and 1,698 for Contra Costa. Other sharp out- 
breaks have probably occurred that burned themselves 
out without our having had the condition brought to 
our attention in time to prove the nature of the epizo- 
otic. San Luis Obispo County had such an experience 
a few years ago. 

Since the first appearance of plague in San Fran- 
cisco in 1900, we have had two bubonic epidemics, 

* See other articles printed in this issue of CALIFORNIA 


AND WESTERN MEDICINE on the subject of plague, as fol- 
lows: page 407 and page 425. 
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the first in San Francisco, resulting in 113 deaths 
and the second in San Francisco and Oakland, with 
seventy-eight deaths. We have had two pneumonic 
epidemics, the first in Oakland, with thirteen deaths, 
and the second in Los Angeles, with thirty deaths. 
We have had in all thirty-five sporadic cases of plague, 
with nineteen deaths, in rural districts the following 
counties being represented: Alameda, Contra Costa, 
Monterey, San Benito, Santa Clara, Santa Cruz, Santa 
Barbara, San Joaquin, and Los Angeles. Squirrel 
plague has been proved in Alameda, Contra Costa, 
Fresno, Merced, Monterey, San Benito, San Joaquin, 
Santa Clara, San Luis Obispo, Santa Cruz, Stanislaus, 
San Mateo, Santa Barbara, Ventura, Kern, and Tulare. 

The pathological findings among the squirrels in 
Tulare and Kern counties at the present time shows 
that the prevailing strain is of a high degree of viru- 
lence, and lends support to the belief that the disease 
is likely to spread to other new territory or return to 
previously visited localities. Especially disturbing is 
the evidence of increased organ virulence of pulmo- 
nary type. Squirrels have been seen with a typical 
acute pneumonia and a profound septicemia, which are 
the characteristics of the most dreaded form of human 
infections. 

The situation is, in my opinion, sufficiently serious 
to justify a strong effort to arouse the interest of 
county boards of supervisors in the expenditure of 
money for squirrel eradication and to warrant the 
insistence upon the recognition of this as a public 
health emergency and not one of agricultural interest. 
Eradicative measures should be in the hands of health 
authorities exclusively in known plague-infected areas, 
and the work should be carried forward to the point 
of practical extermination of the squirrel population 
in as large a territory as possible surrounding known 
foci. Respectfully submitted, 

W. H. Ke ttocc, M. D., 


Chief, Bureau of Laboratories. 


LOS ANGELES COUNTY 
HOSPITAL* 


In the special article section of this issue (pages 402 
and 406) and in the editorial department (page 427) 
are printed articles and comments on the Los Angeles 
County Hospital, incident to the dedication of the 
recently completed new “Acute Unit.” Because all 
county hospitals are of interest to California phy- 
sicians, additional information concerning this massive 
$13,000,000 building is given below. 
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From the Los Angeles Examiner, April 16, 1934. 


Los Angeles Dedicates Massive New $13,000,000 
County Hospital for Poor 


G1anT ReruGe Provipes ror 2400 Patients 


Massive refuge of the sick poor, Los Angeles 
County’s new $13,000,000 hospital, yesterday was given 
to its owners, the people. 

The formal dedication services were read in the 
ground floor auditorium, a relatively tiny cell in the 
majestic 200,000-ton structure of reinforced concrete. 

Above, tier on tier for twenty stories, the first of 
the suffering hordes to seek its sanctuary listened to 
the solemn ceremony through a loudspeaker system. 

For although the formal exercises were held only 
yesterday, the hospital has housed patients since last 


* References to other articles on the Los Angeles County 
Hospital which have been printed in CALIFORNIA AND 
WESTERN MEDICINE are as follows: 

Vol. XXXII, No. 2, February, 1930, page 117—Editorial. 

Vol. XXXII, No. 3, March, 1930, page 193—Editorial. 

Vol. XXXIV, No. 5, May, 1931, page 376—Editorial. 

Vol. XXXIV, No. 6, June, 1931, page 420—Editorial. 

Vol. XXXV, No. 2, August, 1931, page 133—Editorial. 

Vol. XXXVII, No. 1, July, 1932, page 69—Miscellany, 
News. 

Vol. XL, No. 1, January, 1934, page 58—Editorial. 

Vol. XL, No. 1, January, 1934, page 70—Miscellany, News. 
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Christmas Day, and now is operating at nearly the 
normal capacity of 2400 patients. 
SIXTY-TWO HUNDRED AT SERVICES 

County Supervisor Gordon L. McDonough presided, 
opening the exercises with a brief greeting to the 1200 
persons who jammed the auditorium, and 5000 others 
who overflowed into crowded corridors, listening 
through the loudspeaker system as they toured the 
hospital. 

He was followed by three high church dignitaries, 
who quoted from the scriptures and reminded the 
audience of the deep religious significance of hospi- 
tals. 

PRAISES BUILDERS 


Sounding another note, Mayor Frank L. Shaw rose 
warmly to the defense of the builders and the political 
body which supervised the construction of the hospital. 

“This magnificent institution,” he said, “has been 
made the target of unfair and misleading propaganda 
for political ends. Thanks to those in charge it was 
built at a cost per unit of construction that rivals any 
similar institution. It was paid for out of current 
revenue with the exception of $3,500,000 obtained 
through sale of bonds.” 

The dedicatory address was made by Dr. Percy T. 
Magan, president of the College of Medical Evan- 
gelists, who, with hand upraised and pointing to the 
towering edifice above him, put to the audience the 
age-old question asked by Joshua: 

“What mean ye by these stones?” ; 

He was followed by Dr. John V. Barrow, chairman 
of the medical advisory board, who declared: 

“This guarantee of an enduring civilization has as 
its purpose to prevent the deserving sick poor from 
wandering in the streets.” 

He said that it was built for all races and all creeds 
and that there are now fifty-two different nationalities 
represented in its wards. 


POLITICAL DANGERS 

Earl E. Jensen, superintendent of the County De- 
partment of Charities, referred to the political dangers 
which threaten great public institutions. 

“May this hospital never be tainted with political, 
personal or other selfishness tending to destroy its 
purpose in the community,” he said. 

The concluding dedicatory remarks were made by 
Supervisor Hugh Thatcher, who represented Chair- 
man John R. Quinn of the Board of Supervisors, un- 
able to attend. ... 
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From the Los Angeles Times, April 15, 1934. 


New General Hospital Will Be Formally Opened to 
Public Today 


GREAT COUNTY STRUCTURE READY FOR DEDICATION 


Thirteen-Million-Dollar Building Largest of Kind 
and Declared Nation’s Best Kquipped 


By CHAPIN HALL 


The indigent sick of Los Angeles County are cared for 
in a palatial building which cost the taxpayers $13,000,000. 
In the minds of many of the contributing owners the 
structure carries an aroma of something besides ether, 
earbolic, and surgical dressings. 

The General Hospital and the San Gabriel dam, which 
Was never built, are given frequent rating as expensive 
luxuries for the taxpayers of the county, but at least in 
the completed hospital there is something by way of offset 
to the expenditure. 

It is the largest single unit hospital and is said to be 
the most perfectly equipped in the United States. Prob- 
ably in the world. A distinguished Australian investi- 
gator on a ‘round-the-world inspection trip for the pur- 
pose of acquiring ideas and data for a government insti- 
tution in his country told Superintendent Martin that had 
he visited Los Angeles first the rest of his trip would 
have been unnecessary. 

ARRAY OF COMPLAINTS 
face of all this magnificence, letters and 
from divers sources find their way to The 
Times denouncing this or that in connection with the 
plant and its operation. These range all the way from 
assertions of downright theft of public funds to petty mis- 
understandings. .. . 

I approached the job of looking into the wheels in an 
effort to see what 
less open mind. 


Yet in the 
complaints 
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makes them go round with a more or 
Which is to say I knew nothing whatever 
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about the large Los Angeles hospital, but with a normal 
healthy prejudice against hospitals in general. 
JOHN PUBLIC SPOILED 

The delver found, in the course of his investigation, 
that many of the complaints are based on a delusion of 
grandeur. Uncle Sam and his contemporaries in state, 
county, and city relief work have, in a manner of speak- 
ing, spoiled John Public. The Great White Father at 
Washington feeds, clothes and educates his children. He 
paternalistically snatches their tonsils and appendices and 
reconstructs the human chassis to the asserted financial 
harm of a long list of medical men and surgeons who 
have perfected themselves in the art of healing and 
repair. 

From a predepression normal of around 15 per cent 
this free service has grown until, at times, it seems to the 
doctors that half of their available customers are being 
cured, killed or operated at public expense. 

GROWTH IN SERVICE 

In 1879, the first full year of operation by the 
created county hospital, 238 patients were treated, an 
average of slightly less than twenty a month. This year 
an estimate of 60,000 will not be far wrong. An average 
of 5000 a month or 166 a day. At an average of thirteen 
hospital days per patient the impressive total of 780,000 
hospital days’ care is arrived at. 

Since the new building was occupied a couple of months 
ago, an increase of 30 per cent in bed patients is indi- 
cated. This is partly due to the fact that a long waiting 
list (more than 1000) of candidates for elective surgery 
and treatment is being rapidly reduced by reason of in- 
creased facilities. 

It is unquestionably true that, because of the late de- 
pression and because of the undermined financial con- 
dition of thousands of citizens ordinarily able to pay for 
private medical care, an unusual burden has been laid 
upon the county. Even individuals earning $125 or $150 a 
month are in no position to purchase a $500 operation. 
Through the social service department of the county 
charities organization a careful investigation of all cases 
is made and arrangements perfected whereby the patient 
will reimburse the county over a long period of deferred 
payments or up to the limit of his capacity to make such 
reimbursement without becoming a charge upon the 
county welfare work. 


newly 


CHECK UP ON LOSSES 

Some criticism is directed in this direction. There is 
delay at times in passing upon an applicant, and there 
has been considerable loss in failure to collect from those 
theoretically able to pay. More than one hundred workers 
now are employed in this department and a system is in 
process of development which should reduce such losses 
to a minimum. Investigations cannot be made in a few 
moments, but based on a recent survey I do not think an 
emergency case is often held up beyond the danger point 
In such instances the rule is to provide the service first 
and investigate afterward. 

There is often excess expectation on the part of the 
public in appraising institutions financed from the general 
tax levy. A patient approaches his hospital ordeal in 
humility, timidity, and with a sense of appreciation for 
what is about to be done for or to him. In a week he has 
progressed to a stage of assurance when he takes for 
granted the service he is receiving. In a fortnight the 
“gimme” period is arrived at and if he stays three weeks 
or a month he is apt to prefer charges against doctors 
and nurses because his requirements may not be met in- 
stantaneously at the peremptory tinkle of a bell or be- 
cause finger bowls and toothpicks are omitted. 

FIVE-HOUR SCRUTINY 

For five solid hours I tramped through miles and miles 
of corridors, slipped on the glassy floors; inspected dozens 
of wards; saw hundreds of patients; talked to floor super- 
intendents, head nurses, ward nurses, student nurses, 
orderlies, interns, ambulance drivers, and elevator men. 
I contacted incoming and followed the patient 
through the ordeal of registration and assignment; I saw 
social service workers, each in a separate compartment, 
questioning new patients or relatives in order to deter- 
mine eligibility and ability to pay something for the bene- 
fits about to be bestowed. I prowled about the kitchens 
and almost fell into a soup kettle large enough to take in 
what the reporters call—to avoid advertising it—‘‘a small 
car of a well-known make.”’ I saw more food than any 
reader could believe there is, and I ate quite a lot of it, 
for which decidedly ‘‘square’’ meal I acknowledge in- 
debtedness to the taxpayers. I saw one of the eight 
ambulances maintained by the hospital roll up to the re- 
ceiving entrance with a desperately injured victim of an 
accident, and I saw a red blanket thrown over the cot. 
That means an instant abandonment of all red tape. No 
more questions; no investigation; no routine; no anything 
except speed and efficiency. The red-blanket patient has 
the absolute right of way over everything and everybody 
until all has been done that can be done, and he is either 
on an operating table or in a comfortable ward—or in the 
morgue—for about fifteen patients pass over the divide 
every twenty-four hours. ; 

To attempt an adequate description of this great insti- 
tution seems as futile to me as efforts to word-paint the 
Grand Canyon or Boulder Dam. It is bound to simmer 
down to a group of numerals setting forth an array of 
statistics which by no means convey the pulsing great 
human story which unfolds chapter after chapter from 
hour to hour. 


cases 
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AMPLE JUSTIFICATION 

[I think it is just swell that there isn’t a square corner 
in the entire building; that it took forty-three contractors 
and 600,000 sacks of cement and 1,000,000 square feet of 
wire fabric and more concrete than was poured for the 
Hall of Justice and the City Hall combined to build it. 
But, after all, litthe Johnny Green, up in the children’s 
ward, whose right leg has been saved because a great 
surgeon and a lot of new-fangled equipment were avail- 
able to him, will soon be able to go back to his corner 
where he sells enough newspapers and magazines to sup- 
port a crippled mother—that is the best reason I know of 
for building and maintaining the world's greatest hospital. 

There are 4850 doors in the building, and I'll bet I didn’t 
miss more than twenty-seven of them. It took twenty- 
six acres of linoleum to go around, which does not include 
five acres of roof space and a couple of hundred miles or 
so of corridors. There are 108 miles of electric conduit 
in the building, 720 miles of wire, 250 miles of piping and 
it takes 38,000 keys to operate all the locks, and even this 
doesn't include those for movable equipment, or 9080 post- 
office box keys. Eight thousand sheets, 4400 slips, 6000 
towels, and 4100 blankets are used every day, and the 
laundry is the second largest in Los Angeles. It takes 
633 telephones with thirteen operators to keep contact; 
247 electric clocks noiselessly speed the hours, and fifteen 
tons of ice are the daily output of the refrigeration plant. 
About sixty operations are performed every day in four- 
teen perfectly equipped operating rooms, and nine others 
remain to be put into commission as needed. There are 
eighty-seven resident physicians, not including internes, 
and 550 visiting doctors, 


PRACTICALLY PAID FOR 

The hospital was six years in building and it is practi- 
eally all paid for, a small bond issue covering preliminary 
expenses and for additional land being all that is out- 
standing. Its total cost to April 1 was $12,892,638.38 with 
$65,000 remaining in the treasury to meet delayed ac- 
counts. By July 1 it is expected that the construction 
books can be balanced. 

It would take a diligent and able-bodied visitor three 
eight-hour days to include every part of the plant in his 
itinerary, but it is this observer’s well-considered opinion 
after one day that Los Angeles County has every reason 
to be mighty proud of her hospital plant and of the 
manner in which it is being administered by Superin- 
tendent Martin. The cost per patient now is less than 
$4 a day and is likely to go to $3.75 in the near future. . 


OPINION OF EXPERTS 

As to construction costs, I have been informed by com- 
petent architects that the county obtained a great bar- 
gain. In Cook County, Illinois, a hospital plant about 
one-half the size of the Los Angeles institution recently 
was built at a cost of $30,000,000. The staff of the local 
plant is at present undermanned. Comparatively few addi- 
tions have been made to meet the greatly enlarged scope of 
work, The NRA operated to cut down hours and in some 


Worx Ret worn kn & 


Oceurational TrkaaPy 


ou Lm) 


fan 
an 


> Lala 
ma) 
4 


1 ff 


 Wonn Ro Woan Rm 


nee 
6640 
L 


Wf u 
pans 
Ppa 
Treicat wang 2 OR cca 


Typical waep East 
CROSSING 


= wr TH 
ii a t 
6620 fur 
nen Porcn)s Ben ly Be |/ Bz0 \2 Beo . = oe 
ee 
E 
l 


Occurarionat Trawary 


Ninth floor (‘‘Medical Floor’’) in Acute Unit of Los Angeles County Hospital. 


measure efficiency by requiring the superintendent to 
utilize the helpers assigned instead of those selected be- 
cause of personal fitness and adaptability on specialized 
work. Fifteen hundred nurses are on duty, but the after- 
noon visiting hour had to be abandoned because of in- 
sufficient help. 

The food, about which complaint sometimes is made, 
probably is much better than that to which nine-tenths 
of the patients are accustomed. It is prepared under ideal 
conditions of sanitation and equipment. It looks nourish- 
ing, and it is nourishing. Soups, for example, are made 
not from bones, but from Grade A shanks—1500 pounds 
a week, 

There are so many “biggest’’ things in Southern Cali- 
fornia that the term becomes trite. Some day I may be 
assigned to ‘“‘look into a gopher hole.’’ Perhaps a descrip- 
tion of such a retreat could be made without recourse to 
superlatives or a search for comparisons. 


LARGEST KITCHEN OF KIND 

Not so the General Hospital or the kitchen thereof, the 
latter being the largest institutional kitchen in the world, 
according to available statistics. It is 260 by 120 feet. At 
present 10,500 complete meals are served from it every 
day, while its capacity is intended to take in about 6000 
meals more than this, and I never saw so much cleanness 
under one roof. The finish is white tile and concrete, and 
the ventilating system carries away the smells before one 
has a chance to enjoy them. 

The foods served include per day: 

One ton of meat. In the course of a 
15 steers, 1000 pounds of bacon and 
are consumed. Not bad for a group of sick folks. 

Six hundred gallons of milk, 600 loaves of bread, 200 
pounds of butter, 300 dozen eggs, 300 quarts of orange 
juice, 50 quarts of tomato juice, 200 gallons of soup. 

When chicken is served, which is about twice a month, 
it takes 2500 pounds, equal to a flock of 700 fowl 

The stock kettles are of 150-gallon capacity 
soup kettles of 100 gallons each. There are 
one fourteen feet in depth and one seven feet. 
over the ranges and steam kettles is more than 200 feet 
long. Coffee and cocoa urns and ice-cream mixers come 
in assorted sizes up to eighty quarts. 


week 40 lambs, 
1000 pounds of ham 


and the 
two ovens, 
The hood 


FOOD TRANSPORTATION 

Food is transported from the kitchen to the bedside in 
eighty-four especially designed carts, every inch of space 
being utilized for a ecial purpose. About fifteen minutes 
before mealtime these carts are manned by a crew work 
ing with mechanical precision The carts are wheeled 
from their assigned space in military order past the bread, 
milk, soup, vegetable, meat and dessert counters, 
sent direct to the wards, where the maids 
patients, all within fifteen minutes from the 
carts leave their stalls in the kitchen. 

The culinary department is presided over by a dietitian 
who has four trained assistants, all making studies of the 
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Fig. 4.—Typical ward in the Acute Unit of the Los Angeles County Hospital. 


diets prescribed. They capture the calories ordered; pre- 
pare formulas for the babies and have jurisdiction over 
the food served all patients who do not receive the regu- 
lar hospital diet. 

In case of epidemic or emergency the seventeenth floor 
is so equipped that it can be operated as a separate hospi- 
tal entirely isolated from the rest of the institution. 

There is an auditorium near the nurses’ department 
which all groups in the hospital may use. It seats 750 
persons, and church services of all denominations are 
conducted here from time to time. 


PHYSIOTHERAPY SECTION 

A particularly interesting department is that devoted 
to physiotherapy, where about 800 treatments are given 
per day. Equipment is of the latest type and includes 
light, ultra-violet ray, massage, corrective exercise, 
electrical and hydrotherapy. There are thirty treatment 
booths, five whirlpool baths, two treatment tanks, a 31,000- 
gallon swimming tank, and a 50 by 37 gymnasium with 
special equipment. A filtration and chlorinating plant 
with sufficient capacity to treat the water every six and 
one-half hours is a feature of this department. 

There are twenty-three operating rooms, the main sur- 
gery having amphitheater seats for 200 observers. Five 
different anesthetic gases are piped to each operating 
table, so carefully guarded that accidents seem most 
unlikely. 

At present there are about 350 children in the section 
allocated to their treatment. Five teachers, provided by 
the Board of Education, teach these children according 
to the regular school curriculum as far as their physical 
condition permits. Two nurses keep the little patients 
occupied and entertained, guide their physical hygiene 
and act as hostesses at their parties. Children conva- 
lescing on their sun terrace are provided with sand piles, 
an aviary, and a monkey cage. So far there are no 
monkeys. 

EVEN BRANCH LIBRARY 


A branch of the County Public Library provides an 
average of 5000 volumes in its general section, primarily 
for the use of patients, and 2600 volumes for the medical 
section. For the last year the library circulated 75,000 
volumes. 

At present the out-patient department is operated in 
connection with the social service department, maintained 
in the hospital by the Bureau of County Welfare. During 
on fiscal year 1932-33 there were 518,377 out-patient 
visits. 

The total expenditures for the last fiscal year, which 
ended before the new hospital was opened, amounted to 
$3,448,098.51. The per capita cost of maintaining an in- 
patient during the year mentioned was $3.70, and the 
out-patient cost 84 cents. For seven months of the 1933-34 


fiscal year this was increased to $3.76 and 89 cents, respec- 
tively, due to the additional expense incident to occupy- 
ing the new building, but representing a decrease from 
$5.16 for the fiscal year of 1930-31. 


HOSPITAL PLANT EXTENT 


The hospital plant, old and new, at the present time 
occupies fifty-six acres of land upon which there are 122 
buildings. The most important of these, aside from the 
new ‘“‘acute unit’’ here under discussion, constitute a 
psychopathic building erected in 1914; service building in 
1918; power plant in 1918; nurses’ home and employees’ 
cottages (twenty-six in number), housing approximately 
500 members of the nursing staff, at intervals since 1920; 
communicable disease building, erected in 1924. 

Outside of the new building there are 553 beds available 
in the tuberculosis department; 245 beds in the communi- 
cable disease building; 100 in the psychopathic depart- 
ment; sixty in two jail wards and eight in a detached 
leper ward... . 

CROWDING IN PROSPECT 

It seems probable that from 20 to 30 per cent of General 
Hospital patients could be released, and a large financial 
saving made by setting up a workable and expanded out- 
patient system under which the patient, as soon as practi- 
cable, might be sent back to his home or elsewhere to be 
cared for during convalescence and visited by an author- 
ized physician as often as the exigencies of the case re- 
quired. The hospital, large as it is, soon will be crowded 
to an extent where it no longer will be practicable to keep 
a patient for a month who could be released without 
detriment, under proper conditions, in half that time. 


It is no purpose of this article to apply an ounce of 
whitewash. There are, doubtless, many things in connec- 
tion with our care of the indigent sick which need cor- 
rection. Superintendent Martin will say as much. For 
one thing, politics should have no part in the operation 
of such an institution as this. In the main, honestly and 
efficiently conducted, our whole system of charity health 
control in Los Angeles County could be subjected profit- 
ably to an intelligent survey which would almost ‘certainly 
result in suggested remedies leading to balanced costs; 
elimination of features now complained of, a more under- 
standing outlook both from an administrative and pub- 
lic standpoint and better coérdination of the problems 


peculiar to the work. And the greatest of these is coérdi- 
nation. ... 
* . . 


Facts ABOUT THE NEW ACUTE UNIT BUILDING OF THE 
Los ANGELES CouUNTY HOSPITAL 
The building is devoted to the care of acutely ill indi- 
gent residents of Los Angeles County. Communicable 


diseases and psychopathic cases are not treated in this 
building. 





June, 1934 


The building is of steel frame, with floors and walls of 
reinforced concrete. No finish has been applied to the 
exterior faces of the concrete walls; they remain as left 
by the forms. 

The building contains twenty stories, the largest of 
which is the main floor, containing 186,200 square feet. 

There are 1,408,000 square feet in the building and 
16,500,000 cubic feet. 

The building contains more than 5000 hollow metal 
doors, more than 2700 hollow metal cabinets, and 5400 
lockers. It has more than thirty-five miles of travertite 
base. A total of more than 600,000 sacks of cement was 
used in the 90,000 cubic yards of concrete which the build- 
ing contains. Electric, plumbing, and heating contracts 
called for 108 miles of electric conduits, 720 miles of wires 
and cables, and 250 miles of pipe lines. More than 38,000 
keys are ticketed and filed in the key-filing cases. 

The building has two independent water supplies from 
different reservoirs, and four independent electrical serv- 
ices from widely separated plants. It is connected into 
two separate sewer lines. 

The building is earthquake proof. All the damage re- 
sulting from the major earthquake of March 10, 1933, was 
repaired at a cost of less than $250. 

The building contains no ward having more than eight 
patient beds. The typical nursing unit contains twenty- 
eight patient beds, divided into four six-bed wards, one 

* two-bed ward, and two one-bed wards. Twelve hundred 
beds from these wards can be wheeled onto roof areas 
without elevator transportation. 

The building has a normal working capacity of 2444 
patient beds and an ultimate capacity of 3600 patient 
beds. The two topmost floors are reserved for emergency 
epidemics or disasters. 

More than 16,000 meals a day can be served in the build- 
ing from a central kitchen. Every patient is served at his 
bed from food carts which are set up in the central kitchen 
and returned with trays to a central dishwashing plant. 
One hundred food carts, each capable of carrying thirty- 
six trays, are garaged and serviced in the central kitchen. 

Quantities of some of the other materials used in the 
building are as follows: 

Plastering—620,000 square yards, of which 85,000 square 
yards is acoustical plaster. Sixty per cent of the wall and 
ceiling surfaces in the wards were plastered with acousti- 
cal (sound-absorbing) plaster. This compares with 15 per 
cent sound-proofed surfaces in other hospitals. 

Structural steel—12,000 tons, 

Reinforcing steel—5,000 tons. 

Metal lath—285,000 yards. 

Wrapping wire of all kinds—70,000 pounds, 

Linoleum-—80,000 square yards, equal to a strip three 
feet wide and 45% miles long. 


>. ¢ * 


ANOTHER COMPILATION OF FACTS AND FIGURES ABOUT THE 
ACUTE UNIT OF THE LOS ANGELES COUNTY 
GENERAL HOSPITAL 

Numbering System 
Twenty floors, including basement. 
Each floor allotted one thousand numbers. 
Each section or wing of floor allotted one hundred 
numbers. 
All similar rooms same number throughout building. 
Even numbers to right, odd to left, starting at front 
or west end of building, also all even-numbered 
wings to right or south and odd to left or north. 
Thus: 8235 indicates eighth floor, 200 wing (south), 
room 35 (left side, linens). 
Following is a list of all floors with a brief reference to 
the facilities on each. Numbers indicate rooms. 


Gate Houses—1200 North 
Zonal Avenue. 
North Building: 
Admission and direction of patients. 
South Building: 
Admission and direction of visitors. 
Waiting rooms and terrace for visitors and children. 


State Street via Marengo or 


Basement: (Entrances to basement from Zonal Avenue.) 
Mechanical staff and all mechanical equipment. 
Receipt and storage, supplies, equipment, 352, etc. 
Help’s lockers, wash, rest rooms, 142, 150, 347. 
Patients’ clothing storage, 141. 
Ice plant, 468, 470. 
Doctors’ garage, 2. 
Mortuary delivery. 
Tunnel to old hospital. 


First (Main) Floor 

Main entrance and vestibule. 

Main lobby and information desk; from here visitors 
will be directed to south exit and instructed to follow 
colored floor stripes to proper elevator. 

Administration and business offices, 1026, 1048, etc. 

Resident medical staff suites, 1042, 1033, etc. 

Superintendent of nurses suite, 1045, 1148, ete. 

Patients’ admitting, examining, registration, classifica- 
tion and distributing center, 1021, 1025, 1050, ete. 

Social service, 1129, 1160. 

Dining rooms and kitchens, 1601, 1635, 1455, 1677. 

Nurses, school; auditorium, classrooms, diet school, lab- 
oratories, etc., 1436, 1602, 1645, 1735, 1818. 

Physiotherapy Department, 1200 wing, 
electrotherapy (electrical treatment). 

Hydrotherapy and treatment pool (water treatment). 
Corrective exercise gymnasium, 

Outside courts and terraces. 


miscellaneous 


MISCELLAN Y 


Second Floor 


County branch and general and medical library, 2045. 

Laboratories, general, chemical and pathological, 2170 to 
2180 and 2336 to 2349. 

Mortuary, 2450. 

Autopsy rooms, 2453. 

Pharmacy, 2135. 

Pediatric Department (children), 2600, 2700, 2800 wings. 

Out-Patient Department (examination and treatment). 

Children’s wards, opening on outside terraces and roofs. 

Medical record file room, 2020. 


Third Floor 

Orthopedic Department (bone fracture and corrective 
surgery). 

Out-Patient Department (examination and treatment). 
Wards 3200, 3300, 3700, 3800 wings. 

X-ray Department, 3500 wing. 

Offices and viewing rooms. 

Radiographic rooms. 
Developing rooms and previewing rooms, 3510, 3511. 
Therapy suites (treatment). 
Expansion space. 


Fourth Floor 
Ear, Nose, and Throat Department. 
Out-Patient Department, 4100 wing. 
Wards, 4200, 4300, 4700, 4800 wings. 
Dental Department, 4400 wing. 
Electrocardiographic headquarters, 4420. 
Genito-Urinary and Rectal Departments, 4600 wing. 
Cystoscopy (internal bladder examination), 4600 wing. 
X-ray machinery and film storage, 4500 wing. 


Fifth Floor 
Eye Department. 
Out-Patient Department, 5100 wing. 
Wards, 5200, 5300, 5400, 5600, 5700, 5800 wings. 
Wards for rectal and miscellaneous medical patients. 


Sixth and Seventh Floors 
General medical floors. 
Out-patient departments, 6100, 7100 wings. 
Wards, 6200, 6300, 6400, 6600, 6700, 6800, 7200, etc. 


Eighth Floor (Maternity Floor) 
Out-Patient Department, 8100 wing. 
Four birth suites, including patients’ preparation and 
labor rooms, 8003, 8004, etc. 
Wards, 8200, 8300, 8400, 8600, 8700, 8800 wings. 
Nurseries, 8241, 8331, 8441, etc. 
Quarters for resident doctors, 8128, etc. 


Ninth Floor 
General and minor surgery (for non-infectious cases). 
Out-Patient Department, 9100 wing. 
Wards, 9200, 9300, 9400, 9600, 9700, 9800 wings. 
Interns’ quarters, 9000 wing. 


Tenth Floor 
yeneral and minor surgery (for infectious cases). 
Out-Patient Department, 10,100 wing. 
Two surgical operating suites, 10,033, 10,042. 
Pathological laboratory, 10,015. 
Wards, 10,200, 10,300, 10,400 wings, etc. 
Eleventh Floor 
Wards (for future expansion; 
opened at present). 
Occupational Therapy Department (not to be furnished 
or opened at present). 
Twelfth Floor 
Wards (for future expansion; 
opened at present). 


not to be furnished or 


not to be furnished or 


Thirteenth and Fourteenth Floors 


Wards (for expansion; to be furnished but not opened 
at present). 


Fifteenth Floor (Main Surgical Floor) 

Main surgical amphitheater, seating over two hundred 
spectators, 15,140. 

Six surgical operating suites, including associated pa- 
tients’ preparation rooms and doctors’ scrub-up rooms, 
15,421, 15,428, ete. 

Ward for patients recovering from surgical anesthesia, 
15,600 wing. 

Sixteenth Floor (Museum Floor) 

Built-in glass cases for educational display of patho- 
logical specimens, 16,400, 16,426, etc. 

Locker rooms for visiting doctors, nurses, and medical 
students, for changing to sterile gowns before going 
to surgeries on floor fifteen, 16,422, etc. 

Private stairs to viewing galleries of surgeries on floor 
fifteen, 16,432, ete. 

Small classrooms for instruction, 16,145, etc. 

Sterile supply work and storage rooms, 16,606, 16,607. 

Ward for patients recovering from surgical anesthesia 
(for expansion; to be furnished but not opened at 
present), 16,600 wing. 

Seventeenth Floor (Emergency Isolation) 

Wards (to be furnished but not opened at present). 

This floor equipped with complete kitchen and other 
facilities for isolation in case of epidemic or con- 
tagious diseases developing among hospital patients. 

Eighteenth and Nineteenth Floors 
Wards (not to be furnished or opened at present). 
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TWENTY-FIVE YEARS AGO* 


EXCERPTS FROM OUR STATE MEDICAL 
JOURNAL 
Vol. VII, No. 12, June 1909 
From Some Editorial Notes: 

Purely Abuse-—The American Medical Association 
has stimulated medical organization and medical bet- 
terment in every portion of the United States during 
the last ten years. To say that it has distinctly im- 
proved the standard of medical education and medical 
efficiency, is to put the case mildly. It has built up the 
foremost medical journal in the world. It has, for the 
past five years, steadily worked toward the clearing 
away of a mass of imposition, fraud, dishonesty and 
trickery that has been foisted upon the medical pro- 
fession by grasping commercialism... . 


vy 7 7 


A New Shame.—And now comes “The Pacific Coast 
Hospital Association,” “A progressive modern enter- 
prise that combines money-making with a great public 
benefaction.” The offices of the institution are in the 
Union Savings Bank Building, Oakland, and it seems 
to be presided over and generally managed by one 
McCullough Graydon. A booklet just received is most 
illuminating. The scheme, of course, is the same old 
“dollar a month” medical-treatment-contract  busi- 
MOSs. . » 


y 7, 7 


Medical Defense—WLast year, at a meeting of the 
House of Delegates, a committee was appointed to 
investigate the question of the State Society under- 
taking the defense of its members in malpractice suits, 
and to report at the San Jose meeting. . . . 


7 7 7 


Curious Changes —It is most singular how, under the 
operation of either the Federal Pure Food and Drug 
Law, or the various state pure food and drug laws, 
the statements in regard to drugs or medicinal prep- 
arations will change... . 


From an article on “Antisepsis and Asepsis in Surgery,” 
by W. W. Beckett, M.D., Los Angeles. 

From the wide range of subjects, for a brief address 
before this society, it seemed to me that I could select 
none more appropriate than the title of this paper... . 


From an article on “Amebic Dysentery,” by J. D. Long, 
Past Assistant Surgeon U. 8. P. H. and M. H. 8S. 

Heretofore amebic dysentery has been considered 
almost entirely a disease of tropical countries. ... 
In 1907, while on duty at the United States Marine 
Hospital at San Francisco, the writer found three 
cases of dysentery which, as far as could be deter- 
mined from the history of the cases, originated in 
San Francisco or vicinity; the thought then occurred 
that probably the disease had secured a foothold here, 
on account of the large number of persons arriving 
here each year from countries where the disease is 
known to be endemic. Before it was possible to study 
the matter further, other duties intervened and the 
matter was dropped till last year. 


From an article on “Latent Tuberculosis: Its Symptoms, 


Treatment and Prognosis,” by Dr. Max Rothschild, San 
Francisco. 


The attention of the general practitioner ought to be 
called to a complex of symptoms which is not gen- 
erally known—the latent tuberculosis. . . . 


* This column strives to mirror the work and aims of 
colleagues who bore the brunt of society work some 
twenty-five years ago. It is hoped that such presentation 
will be of interest to both old and new members. 
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News Items 


“Sweeping investigation of the ‘health racket’ in 
Los Angeles was ordered today by District Attorney 
Buron Fitts. Names of more than one hundred per- 
sons who have purchased ‘insurance’ policies for as 
high as $45, each assertedly guaranteeing $25 weekly 
during unemployment because of illness or injury, but 
actually fraudulent, are in the hands of Fitts, he re- 
vealed. In all, thousands of persons are believed to 
have been victimized by these smooth-talking sales- 
men of the bogus concerns.” (Press dispatch, dated 
Los Angeles, May 4, 1934, printed in the San Fran- 
cisco Call-Bulletin, May 4, 1934.) 


“Legislation to combat unethical advertising by 
medicine fakers over the radio was recommended 
yesterday in a report of the Board of Medical Ex- 
aminers to Governor James Rolph. The need is clearly 
shown, according to the report, in the $100,000 damage 
suit filed by a Redwood City woman against the 
manufacturers of a reducing compound. She charges 
that several months after she started taking a reducing 
compound, she collapsed in a critical condition. . 
Investigations were conducted by the Board in eighty- 
seven cases during April, eleven violators were arrested, 
seven of whom were convicted. Eyesight swindlers 
using fake radium drops were reported in southern 
California.” (Los Angeles Illustrated Daily News, 
May 7, 1934.) 


“Where does artistry end and toe doctoring begin? 
This highly technical aspect of caring for the human 
‘dogs’ has been settled by U. S. Webb, State Attorney- 
General, in an official opinion given to the State Board 
of Medical Examiners. It appears that some of the 
cosmotologists have been chiropoding, and their activi- 
ties have been brought to the attention of the state 
board. The ‘cosmos’ are the decorative branch of the 
foot culturists. The ‘chirops’ are the trouble shooters 
and repair crew. According to Attorney-General Webb, 
they must not overlap. A ‘cosmo’ can clean, trim and 
tint toenails until the cows come home, but he must 
not, under any circumstances, remove knots, unwind 
corns, extract bunions or treat infections. The minute 
he does he becomes a ‘chirop’ and must have a state 
‘chirop’ license. ‘Chiroping’ without the proper license 
brings state penalties. In the light of the Attorney- 
General’s decision, ‘cosmos’ will have to watch their 
step from now on.” (San Francisco Chronicle, April 28, 


1934.) 


Of passing interest in connection with the recent 
exposé of health and hospital associations is an article 
entitled “Bilking the Public—New Rackets, Frauds, 
Fake Schemes,” printed in the Police and Peace Officers’ 
Journal, April, 1934, issue, said article being contributed 
by the San Francisco Better Business Bureau, wherein 
the following cases are cited: “A few days ago an 
old, gray-haired man called at the bureau office and 
with tears in his eyes told of the death of his wife, 
whose passing had left him entirely alone in the world. 
This man explained that his wife had taken out a 
health association policy many years ago in a local 
health concern, and had paid them the regular pre- 
mium ever since. Several months ago she became ill 
and breathed a sigh of relief when she thought of the 
policy which would be the means of providing medi- 
cal aid. Her husband telephoned the company and 
the association doctor appeared at their home. A cur- 


* The office addresses of the California State Board of 
Medical Examiners are printed in the roster on advertis- 
ing page 6. 
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Fractures. Paul B. Magnuson (Jan.) Adv. p. 12 Technic of Local nae, The.—Arthur E. Hertzler 

Industrial Health Service.—Leverett Dale Bristol (April) Adv. v, 12 
April) Adv. p. 12 a ee sate e ae 
(April) ; SOS oe * Textbook of Medicine, The. By American authors, 

Metabolic Diseases and Their Treatment.—Erich Grafe edited by Russell L. Cecil (March) Adv. p. 12 
(March) . Adv. p. 11 Textbook of Physiology for Medical Students and Phy- 

Nervous Breakdown—Its Cause and Cure.—W. Beran siclans.—William H. Howell (April) Adv. p. 11 
Wolfe (Jan.) ig, Adv. p. 12 The 1933 Year Book of Radiology.—Charles A. Waters 

New and Nonofficial Remedies, 1934 (June) Adv. p. 14 and Ira I. Kaplan (Feb.) ....AdV. p. 11 

XIV 
CALIFORNIA STATE BOARD OF MEDICAL EXAMINERS—INDEX 

Abbott, Clark, M. D. Reappointed January 15, 1934, p. 144. Castillio—See Del Castillio. 
Abortions, Alleged, See: Certificates— 

DeVaughn, Oscar, M. D. Restored: 

Hodgkinson, Robert Barber, Schuyler A., M. D. 

Sims, George A. Citron, I, Jesse, M. D. 
Adams, Frederick V., D. C., February, Adv. page 18. Rice Ernest, M. D. 
Albrextondare, R. W. H. (see Romanoff, Michael), May, tevoked: 


Adv. p. 21. 
Anderson, Nell Mme., 
Annual Report 


June, Adv. p. 21. 
Highlights, p. 144. 
Aquarian-Age Healing (see Violator 
Arch-Support Manufacturer, 
June, Adv, p. 24. 
Associated Health Service 


McNeil, Clyde F.) 
Attorney-General’s Opinion, 
investigation, 


May, Adv. p. 16. 


Attorney-General, (See Opinions.) 
Aved, Thomas G., D. C., January, Adv. p. 17. 
jagley, Thomas S., D.C. Enjoined by Purviance, April, 
Adv. p. 18. 
jantum, F. M., M.D. Narcotic arrest, June, Adv. p. 18. 
Barber, Cancer Specialist. (See Leech, C. H.). 
Barber, Schuyler A., M. D., p. 320, April, Adv. p. 17. 
Basic Science Law, January, Adv. p. 18. 
jayless, H. Gordon, M.D. Narcotic arrest, June, Adv. 
p. 18. 
Beauty Specialists. (See Anderson, Nell.) 
Blankenstein, Harry (see Blank, H.), p. 216, April, Adv. 
>. as. 
Board ‘Me -mbers Appointed, p. 144. 
Abbott, Clark 
Dolman, Percival 
Sturgeon, Charles 
Thomason, George 
Bogo, Louis J., D. S. C., January, Adv. p. 18. 


Bold, Francis James, M. D., January, Adv. p. 17. 
Brinkley, John R., April, Adv. p. 18. 

tr g George sip oo p. 320. 

Britt, Walter H., January, Adv. p. 21. 

320. 

March, Adv. p. 14. 


Bruguiere, Pe dar, M. D., p. 
Burgeson, Samuel D., M. D., 
Cancer Treatments—See: 
Leech, C. H. 
Special German Cancer Clinic 
Wieduwilt, 
‘ary, F. 


Carl F. 


T., M. D., June, Adv. p. 18. 





Northrup, Frank A., M. D. 

Piburn, John L. 

Simmons, Joy re eee Practitioner. 
Charles, Harvey P., M. D., April, Adv. p. 18. 
Chiroprac tic—Court me tions to Define—See: 

James, Superior Judge 
Purviance, Percy, vs. 
Steele vs. Steele 
Evans (Mons) vs. McGranaghan. 
Chiropractors cannot use electrotherapy 


Bagley 


(Judge James), 


February, Adv. p. 21; (Appealed) March, Adv. p. 14. 
Chiropractors cannot advertise as foot correctionists, 
January, Adv. p. 18. 
Chiropractors not affected by Basic Science legislative 


enactment, 


January, Adv. p. 18. 
Chiropractors- 


Licenses Revoked, p. 320. 


Brison, George en nm. Cc, 

Simmons, Joy V., D. 

Snyder, R. Harry, D. c 
Chiropractors—Violators: 

Adams, Frederick V., D. C. 


srison, George D., D.C. 
Cobb, Abner J., D.C, 
Farrell, Frank A., D.C. 
Rupp, Frank X., D. C. 
Simmons, Joy V., D. C. 
Snyder, R. Harry, D.C. 
Thurber, E. J., D. C. 
Whitworth, Margaret, D. C. 


Chiropody—Attorney General’s Opinions re, June, p. 480. 

Christian, Harry, April, Adv. p. 21. 

Church of Revelation (see Lubasky, W. M.), May, Adv. 
». 22, 

Cinchophen Poisoning, May, Adv. p. 21. 

Citron, I. Jesse, M. D., p. 320, April, Adv. p. 18. 


Cobb, Abner J., February, Adv. p. 14. 

Conner, J. D. (eyesight swindler), February, 

Corlis, Scott (see Hospital Associations), 
p. 17; p. 216. 


Adv. p. 17. 
February, Adv. 























































Cosmetologists May Practice ‘‘Pedicure,’”’ June, p. 480. 
Court Decisions: 
Bold, Francis J. Revocation 
January, Adv. p. 18. 
Herzig, Maximillian L. Appellate Court sustained denial 
of Writ of Mandate, January, Adv. p. 18. 
Marmillion, M. J. Conviction sustained, February, Adv. 
p. 17. 
tinaldo, Eugene J., Re 
Adv. p. 17. 
Traxler, Paul S. Board’s revocation sustained 
late), January, Adv. p. 18. 
Superior Judge James’s Decision on Chiropractic, 
ruary, Adv. p. 21; May, Adv. p. 17. 
Crawford, Dr. (See Osmun, E. K.). 
Cruice, L. D., M. D., March, Adv. p. 17. 
Cummins, J. E. Operates National School of Naturopa- 
thy, June, Adv. p. 17. 
Curtiss, John, March, Adv. p. 12. 

DeDesley, Jean, p. 320. 
del Castillio, Anthony, M. 
May, Adv. p. 19. 
de Vaughn, Oscar W., M. D., April, Adv. p. 

p. 18; June, Adv. p. 19. 
Dewees, George, M. D., March, Adv. p. 17 
Diplomas—Aquarian-Age Healing, June, Adv. p. 21. 
Doria, Manuel M., M. D., February, Adv. p. 18. 
Drugless Varieties—See: 
Aquarian-Age Healing (McNeil, Clyde F.). 
Doctor of Orthopathy (Holbrook, H. N.) 
Doctor of Threpsology (Holbrook, H. N.). 
Duhem, H. N., May, Adv. p. 17. 
See Associated Health Service. 
Liberty Hospital Association. 
Enos, Joseph B., M. D., p. 320. 
Examination Recor (Medical) Compared 
aminations, p. 
Ewing, J. W., February, Adv. p. 
Examination Results, p. 392. 
Eyesight Swindlers, February, Adv. p. 17; June, Adv. p. 18. 
(See Conner, J. D.; Miles, H. L.; Mohr, Simon.) 


sustained (Appellate), 


Writ of Prohibition, February, 
(Appel- 


Feb- 


D., February, Adv. p. 18; p. 320, 


18; May, Adv. 


with Bar Ex- 





17, p. 216. 





Farrell, Frank A., Chiropractor, guilty, February, Adv. 
p. 14. 

Fat-Reducing Compound—Manufacturer Sued, May Adv. 
p. 21; June, p. 480. 

Fitts, District Attorney Buron. Ordered Health Racket 


Investigation, June, p. 480. 
Folsom, J. E., M. D., arrested, January, Adv. p. 18. 
Freeman, Ernest, M. D., p. 320. 
Garcia, Sarah, June, Ady. p. 24. 
Gilbert, Aaron, May, Adv. p. 16. 
Griffin, M. J., February, Adv. p. 17, p. 216. 
Hahn, E. M., June, Adv. p. 24. 
Hamilton, Minard M., June, Adv. p. 17. 
Hakim, Edward, June, Adv. p. 19. 
Harris, Earl George, p. 216. 
Health Association Salesmen See 
ations’’: 
Blank, Harry 
County. 
Christian, James, convicted in Alameda County. 
Gilbert, Aaron, convicted in Alameda County 
Hakim, Edward, convicted in Alameda County 
Kramer, Harry, convicted in Alameda County. 
Pinsley, Max, convicted in Alameda County. 
Health Insurance, Chester Rowell on—May, Adv. p. 18. 
Health Insurance Racket: 
“Bilking the Public’? (Complaints), June, p. 480. 
Hakim, Edward, sentenced, June, Adv. p. 19. 
Investigation ordered by Los Angeles District Attorney 
Fitts, June, p. 480. 
Health Lecturer (see Holbrook, H. N.), May, Adv. p. 22. 
Holbrook, H. N. (Health Lecturer), May, Adv. p. 22. 
Hellwig, Paul, February, Adv. p. 14. 
Herzig, Maximillian L., January, Adv. p. 18. 
Hodgkinson, Robert (alias Robert LaVerne), alleged illegal 
operation, May, Adv. p. 19. 
Hopkins, Cary N., M.D., p. 320. 
Hospital Associations, p. 72, 144; 
p. 320. 
See Blankenstein (Blank) Harry 
Corlis, Scot 
Christian, James 
Ewing, J. W. 
Griffin, M. J. 
Klingberg, V. A. 
Knotts, E. L. 
Kramer, Harry 
Ney, Stephen, D. D. S. 
Pinsley, Max 
Taylor, Al L. 
Wolf, C. H. 
San Francisco Grand Jury Indictment Threatened, May, 
Adv. p. 15. 
See Associated Health Service 
Liberty Hospital Association 
Hospital Association Racketeers Sentenced, p. 216. 
Illegal Operations (see Abortions). 
Impostors: 
See Albrextondare, R. H. W. 
Harris, Earl George 
Koba, Tsuneyoshi 
Osmun, E. K. 
Paris, George 
Parker, Wilbur Lester 
Thompson, Willard 
International Metropolitan Health and 
ation, February, Adv. p. 17, p. 216. 
James, Superior Judge—Opinions re Chiropractic, Febru- 
ary, Adv. p. 21; Appeal, March, Adv. p. 14. 
Kalman, Paul, March, Adv. p. 14. 
Kabrick, Benjamin, January, Adv. p. 21. 
Klingberg, V. A., p. 216. 
Knotts, E. L., February, Adv. p. 17, p. 216. 
Koba, Tsuneyoshi. Fraudulent Credentials, January, Adv. 
p. 21. 


Associ- 


“Hospital 


(Blankenstein) convicted in Alameda 





February, Adv. p. 17, 


Accident 


Associ- 











Kramer, Harry 





(health racketeer), p. 216; April, Adv. 
p. 21; May, Adv. p. 15. 
Kratzer, Edmund N. A., March, Adv. p. 14. 
Lally, John Hugh, June, Adv. p. 22. 
Larkin, M. T., May, Adv. p. 18. 
LaVerne, Robert (see Hodgkinson, Robert). 
Leech, ©. H., June, Adv. p. 19. 
Leonard, Ethel, M. D., June, Adv. p. 18. 
Liberty Hospital Association Investigation, May, Adv. 


p. 18. 
Licentiates—New (May, 1934), p. 392. 
Linart, Peter (alias Linard, alias Zuborsky) microscope 
theft, p. 216. 
Licensure—Changes in, p. 320. 
Looser, Reinhardt, M. D., p. 320. 
Lukasky, W. Maynard, May, Adv. p. 21. 
Mahdesian, H. H., M. D., June, Adv. p. 18. 
Mandate, Writ of. (See Writs.) 
Marmillion, M. J., M. D., February, Adv. p. 17. 
McNeil, Clyde F. (Aquarian-Age healing), June, Adv. p. 21. 
Miles, H. L. (eyesight swindler), February, Adv. p. 17. 
Mohr, Simon, arrested, eyesight swindler, May, Adv. pm. 17: 
June, Adv. p. 18. 
Moore, John C., operates “International 
Health and Accident Association,” p. 216. 
Muhlberg (see Osmun, E. K.). 
Misch, Herman B., M. D., April, Adv. p. 21. 
Narcotic Racket Revived, p. 72. 
Narcotic Violators: 
Bantum, F. M. 
sayless, H. Gordon 
Burgeson, Samuel I)., M. D. 
Carey, F. T. 
Cruice, L. D., M. D. 
Leonard, Ethel 
Mahdesian, H. H. 
Misch, Herman B., M. D. 
Northrup, Frank A., M. D. 
Rosslyn, Isadore M., M. D. 
Sandholdt, John P., M. D. 
Starr, F. W. 
Naturopathic, June, Adv. p. 17. 
Newlin, Mrs. E. 
Northrup, 
p. 320. 
Opinions: 
Arch-Support Manufacturers. 
Chiropractors Cannot Use Electrotherapy. 
Chiropractors Cannot Advertise as Foot Correctionists 
Chiropractors not Affected by Basic Science Law. 
Cosmetologists May Practice Pedicure. 
Health and Hospital Associations. 
Osmun, E. K. (alias Dr. Crawford), March, 
O'Sullivan, George Timothy, June, Adv. p. 24. 
Pacific Medical Institute (Hospital Association), January, 
Adv. p. 21. 
Paris, George Stanley, p. 144. 
Park, W. H., March, Adv. p. 14. 
Parker, Wilbur Lester (see Thompson, Edgar W.) 





Metropolitan 


(See Cummins, J. i.). 
L.., March, Adv. p. 14. 


Frank Andrus, M.D., January, Adv. p. 17, 


aon. 


Adv. p. 12 


» p. 144, 


February, Adv. p. 17; April, Adv. p. 18; May, Adv. 
p. Zl. 
Piburn, John L., M. D., p. 320. 


Pinsley, Max (Hospital 
Adv. p. 17, p. 216. 
Purviance, Percy, enjoined Bagley, Thomas §S., D. ¢ 
Adv. p. 17; June, Adv. p. 17. 

Quacks, Fortune Tellers, ete., p. 72. 

Radio Advertising. See Scientific Laboratories of America; 
should be curbed, June, p. 480. 

Ramsey, John W., p. 144. 

Religion, Cloak for Quackery, p. 72. 

Revocations Sustained: 

See Bold, Francis James, M. D. 

Traxler, Paul, M. D. 

Rinaldo, Eugene. Appellate Court denies Peremptory Writ 
of Prohibition, February, Adv. p. 17. 

tomanoff, Grand Duke Michael, May, Ady. p. 21. 


Association racket), February, 


».» May, 


Rood, E. R., “Astrologer of Air,’’ February, Adv. p. 18, 
p. 320. 
tosslyn, Isadore, M.D., probation five years, March 1, 


1934. 
Rupp, Frank X., February, Adv. p. 17. 
Ryan, A. M., M.D. (Associated Health 
Bp. -3Y. 
Sanders, J. S., March, Adv. p. 14. 
Sandholt, John P., M. D., p. 320. 
Scientific Laboratories of America, May, Adv. p. 19. 
Simmons, Joy V., p. 320. 
Sims, George A., January, Adv. p. 17. 
Smith, Anna, January, Adv. p. 21. 
Snyder, R. Harry, D. C., p. 320. 
Soferenko, Harry, M. D., January, Adv. p. 18. 
Starr, F. W., M. D., June, Adv. p. 18. 
Steele & Steele, May, Adv. p. 17. 
Sucker List—Hospital Associations, February, Adv. p. 17. 
Thomason, George, M.D., appointed February 3, 1934, 
p. 216. 
Thompson, Willard (see Parker, Wilbur I..), p. 144, Febru- 
ary, Adv. p. 17; April, Adv. p. 18; May, Adv. p. 21. 
Thurber, E. J., D. C., June, Adv. p. 17. 
Traxler, Paul, M. D., January, Adv. p. 
Tugwell, Bill, Need of, May, Adv. p. 
von Radesky, C. W. R., June, Adv. p. 
Wall, Joseph B., January, Adv. p. 18. 
Wallace, J. N., June, Adv. p. 25. 
Warren, Earl, District Attorney of 
pp. 144, 320; June, Adv. p. 19. 
West, Nicholas R., April, Adv. p. 21. 
Whitworth, Margaret, D. C., February, Adv. p. 18. 
Wieduwilt, Carl F., January, Adv. p. 21. 
Wilkerson, R. T., January, Adv. p. 21. 
Williams, E. H., M. D., June, Adv. p. 19. 
Williams, J. H., January, Adv. p. 21. 
Wolf, C. H. (Hospital Association), p. 216. 
Writ of Mandate. (See Herzig, Maximillian, L.) 
Wyatt, Thomas D., M. D., February, Adv. p. 21. 


Service), Adv. 


18, 
21. 
25. 


Alameda County, 





















Helpful Counsel 


HE specific requirements within any single profes- 
sion are so exacting as to preclude expert knowledge 
in foreign fields. It’s every man to his natural bent. 


Wise men, therefore, seek professional counsel in the 
same measure in which they give it. No less does 
printed matter, to be effective, demand the expert atten- 
tion of craftsmen who have made printing a life’s study. 


The James H. Barry Company has been giving help- 
ful counsel to hundreds of business and professional 
men in the preparation of their printed matter for 
fifty-five years. Scores of California’s leading physi- 
cians, medical societies, hospitals, sanitariums and 
physician’s supply houses testify by their continued 
patronage that “we know how.” 


If you are not already one of our customers, put our 
craftsmanship to the test. Whether it be your personal 
stationery, pamphlets, prospectus, or a catalog, you 
will be delighted with the treatment we give your copy. 


Superior craftsmanship covering a period of more 
than fifty-five years has placed this firm in the front 
rank of the printing industry on the Pacific Coast 


The James H. Barry Company 


1122-24 Mission STREET, SAN FRANCISCO 


Telephone MArket 7900 





CALIFORNIA AND WESTERN MEDICINE is a product of this plant 














TETANUS ANTITOXIN 


in ready-to-use || LUER-ACTION syringes 


HE patented plunger in the new-type Cutter Antitoxin 


Du Aga a PREIS PEPE 


int OL 


Syringe gives you the s' ne smooth action you get in your 
pet Luer. Note this plunger’s construction in the accompany- 
ing illustration. The thin rubber flange takes care of variation 


in syringe size as no solid plug can, insuring smoothness with- 


out back leakage. 


Don’t be misled by the illusion of antitoxin “concentration” 
in the knockdown type of syringe; it was made to create that 
illusion. Cutter antitoxin is packaged with only one thought 
in mind . . . ease of use in your hands. And you'll find no 


competitive antitoxin more concentrated. 


The CUTTER faboraliny 


‘Berkeley, Californias 


SANTITARIUM 


The Hydropathic Department 
devoted to the treatment of gen- 
eral diseases excluding surgical 
and acute infectious cases. Spe- 
cial attention given functional 
and organic nervous diseases, A 
well equipped clinical laboratory 
and modern X-ray Department 
are in use for diagnosis. 
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RAE a 


The Cottage Department (for 
mental patients) has its own 
facilities for hydropathic and 
other treatments. It consists of 
small cottages with homelike 
surroundings, permitting the seg- 
regation of patients in accord- 
ance with the type of psychosis. 
Also bungalows for individual 
patients, offering the highest 
class of accommodation with 
privacy and comfort. 


err 


GENERAL FEATURE 


1. Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country. 
2. Indoor and outdoor gymnastics under the charge of an;athletic™director. An excellent Octupational 
Department. ; 


8. A resident medical staff. A large and well trained nursing staff so that each patient is, giyen careful 
individual attention. 


Information and circulars upon request CITY OFFICES: 
Address: CLIFFORD W. MACK, M.D. ; a , OAKLAND 
Medical Director ; : 
LIVERMORE, CALIFORNIA 450 Sutter Street 1624 Franklin Street 


Telephone 7-J DAvenport 3523 ~ GLencourt 5989 


7. 








